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NURSING NOTES 
Our £10 Prize CoMPETITION. 
HE keenest interest has been aroused by 
this competition, and Miss Kenwrick, the 
rize-winner, has received hearty congratulations 
n her success, which reflects such credit on her 
raining-school, the Homeopathic Hospital. As 
egards the second prize, we learn with interest 
hat Miss Henrietta Douglas, of the Royal 
Southern Hospital, Liverpool, has also won the 
nedal at her hospital for the junior probationers’ 
xamination. “She is,” writes the matron, Miss 
Jolley, “not only good at theory, but a methodi- 
al, observant nurse, and most kind and attentive 
» her patients.” The other prize-winners, and 
the hospitals concerned, are also much gratified 
vy their successes. 
An interesting article on the competition, 
vritten by one of the judges, together with the 
prize paper, will be found on pp. 1101, 1108. 


Royaut INFrRMARY, EDINBURGH. 

THe managers of the Royal Infirmary, Edin- 
burgh, have decided on making the training for 
nurses a four years’ course, and the new terms 
f engagement will affect all probationers entering 
ifter January Ist, 19J1. The three years’ 
training was instituted in Edinburgh twenty-one 





years ago, and since then the work and various 
departments of the Royal Infirmary have greatly 
developed and increased. There is no doubt that 
the change in the term of training is most desir- 
able in the interests of the hospital as well as of 
the nurses. 

A recent development of the training school 
is the Board of Direction of the Education and 
Examination of Nurses, which was appointed this 
year by the managers. Among the duties of the 
new board are to arrange the curriculum, appoint 
lecturers, supervise the examinations, and to 
report from time to time to the Board of Mana- 


gers on the education of the nurses. 


Miss FLORENCE NIGHTINGALE. 


[HE executors of the will of Miss Nightingale 
have now approved of the desire of the Com- 
mittee of the Hospital for Invalid Gentlewomen, 
Lisson Grove, to allow her name to be added to 
the title of the hospital, in which she took so keen 
and so personal an interest, and it will in future, 
therefore, be known as the “Florence Nightin- 
gale Hospital for Invalid Gentlewomen.” 

At the recent meeting of the South London 
District Nursing Association, a letter from the 
late Miss Florence Nightingale was read by Mr. 
G. D. Faber, M.P. The letter, written in 1904, 
notified the sending of a cheque, and went on: 
“Miss Nightingale that the work of the 
District Nursing Association neither begins nor 
ends with nursing only. By her influence for 
teaching on sanitary and other matters a good and 
women among 


feels 


sympathetic woman will educate 
whom she works.” 


EMPLOYMENT AGENCIES. 


f 


THE second Licensing Session of the London 
County Council dealing with ‘employment agen- 
cies,” was held on Friday, December 16th. 

Included in the list of those to whom licences 
were granted were :—Queen Charlotte’s Lying-in 
Hospital, Queen Victoria Jubilee Institute for 
Nurses, London Homeopathic Hospital, dt. 
Mary’s Nursing Home, Kensington Nurses’ Co- 
operation, Colonial Nursing Association, Pem- 
bridge Nurses’ Home and Institution, York House 
Nursing Institution, All Saints’ Nurses’ Home, 
North London Nursing Institute and Home, the 
Rural Midwives’ Association, Miss R. Russell and 
Miss C. Jackson. The application of the Regis- 
tered Nurses’ Society was withdrawn. Of con- 
siderable interest was a quotation by one of the 
Council’s officers of a portion of Mr. George Alex- 
ander’s evidence before the House of Commons 
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committee, suggesting some of the evils of the 


question Mr. Alexander said, among other 
things, that “advertisements appeared in news- 


papers which sometimes caused young girls to 
leave their homes in the country, and money was 
taken from them by unscrupulous agents.” Many 
nurses will testify to the accuracy of the latter 
portion of this statement, and we would remind 
them that they may lodge objections (in confi- 
dence) against any agency by writing to the Chief 
Officer, Public Controls Department, L.C.C., 
Spring Gardens, 8.W. 

One case led to question whether the Licensing 
Committee ‘could entertain an objection when 
written notice was not given,” and this was an- 
swered in the affirmative. We take this decision 
to mean that it is not absolutely incumbent on 
the Council’s officials to furnish the exact ground 
of objection, although we believe that information 
as tc the nature of an objection is usually courte- 
ously given 
again the usefulness of the 
protection for the worker against 
does not 
aim at regulating the relations between employer 
and employed, nor at guaranteeing the capability 
of the employee, or the character of the situation 
(an almost impossible task); in such matters 
people must guard themselves. Its scope is to 
prevent illegally taken or commission 
charged, and to this end agencies must show 
proofs of their usefulness, and must lay open their 


The session show ed 
measure as a 
unscrupulous or immoral agencies. It 


Tees being 


books tor iInspectior 
ScotrisH Q.V.J.1. 
He annual report is in every sense satisfac- 
tory. During the year 39 nurses had successfully 


passed through the six months’ training, and the 
number of 


Queen’s nurses in Scotland now 
totals 345, being an increase of 22 from last 
year. The number of patients treated was 
5,828, while the number of visits paid reached a 
total of 142,586. The total number of cases 


nursed and visits paid is larger than in any year 
foundation of the Institute. Lord Ard- 
wall, speaking at the annual meeting, said he 
thought th repost showed a splendid record of 
work Lone i! d sood accomplished. 


NURSI 


a Shepherd ’s Bush 


since the 


\ PHILANTHROPIC 
PHROUGH thr 


enterprise ol 
i 


nurse a family, of whom she was nursing the 
mother. have been restored from the depths of 
poverty and despail The father had been con- 

ected or harge of obtaining credit although he 


was al discharged bankrupt, and was on the 


point of serving a sentence of two months’ im- 
prisonment. Nurse Smith, finding the state into 
which this sentence had plunged the mother, and 


indeed the family, for there were five small 
immediately set to work to obtain the 
l é She called on the Mayor and the 
Home and after a final call at the 
Home Office succeeded in her quest, and the man 
has now been restored to his family. The nurs- 
ing profession are to be congratulated on the 
kindliness and enterprise shown by Nurse Smit] 


children, 
mans re le iSé 


Secretary, 























































LARGE LEGACIES. 

By the will of the late Mr. Henry Silver, he 
left a sum of £50,000 to the Royal Free Hospital, 
and £25,000 each to the Children’s Victoria Hos- 
pital, Chelsea, and the Great Ormond Street 
Children’s Hospital, together with a number of 
other charitable bequests. To Nurse Ellen Brown, 
“who faithfully nursed his wife,” he also left an 
annuity of £500. We congratulate all the 
legatees, especially perhaps the Royal Free Hos- 
pital, the out-patient department of which is, as 
the matron graphically puts it, simply screaming 
to be brought up to date. 

HartLePoots Hospirau. 

WE are glad to learn that Miss Stephenson. 
the matron, has now been authorised by her com- 
mittee to appoint charge nurses at a commencing 
salary of £30. Miss Stephenson also recom- 
mended that the nurses should be allowed a day’s 
holiday each month, which has been acceded to 
by the Committee. 


‘* The Nursing Times” wishes all its 
readers a Happy Christmas and a 
Bright New Year. 


CHRISTMAS DISTRIBUTION 


E publish below a further list of appeals 

that have reached us, which will show that 
the demand for clothing for poor district patients 
still exceeds the supply. We cannot, therefore, 
publish any more appeals, and must ask every 
reader to do her utmost to help us with the gifts 
asked for below. All letters should be marked 
“ Christmas.” 

XXXI. Nurse H. L. (Deptford) : (a) clothes for George, 
aged three, who is getting over very bad burns, and could 
now go out with his hawker father if he had anything 
to go in; very poor and deserving; two other children. 

XXXII. Nurse H. M. (Willesden): (a) boots, men’s, 
for Mr. K., just well enough to go out and look for work; 
(b) blouse and underclothes, Mrs. L., very poor and patient 
sufferer; children’s clothes, Smith family; mother only 
just able to keep about; suffering practically from starva- 
tion. 

XXXIII. Nurse T. (Harlesden) : (a2) warm frock, Annie, 
aged two; (c) boots for Mary, aged eight; these are both 
large families; Mary has just got another little brother: 
Annie’s father is phthisical and can only work now and 
then. 

XXXV. Nurse B. (Chester): (a) pair of cloth boots, 
size eight, broad, for old Mrs. E., aged seventy-nine, 
ulcerated leg. 

XXXVIII. Nurse B. (Pembrokeshire): (c) clothes for a 
widow with six children, four boys and two girls, the 
eldest of whom is eight. 

XXXIX. Nurse N. A. D. (Recess, Ireland) : (a) dresses 
for Mrs. McG.’s two girls, just recovering from severe ill 
ness, four and six years old. 

XL. Nurse C. B. (Annagry): (6) warm clothes for 
poor wee Mary and Baby O’Donnell, aged respectively six 
years and six months, both suffering from burns, living in 
wretched circumstances with mother and two other 
children. 

XLI. Nurse H. (Guildford) (a) two warm night-dresses 
for poor paralysed Mrs. 8., 65. 

XLII. Nurse R. (Surrey): (a) two warm night-dresses 
for old Mrs. B., 83, mental, and suffering from neuritis 
husband beyond work ; (b) woollen vests for Baby P., large 
family, mother very delicate. 








Our heartiest thanks are due to Mrs. H. K. S., Miss 
E. A. C., Mrs. B., Miss K., Mrs. L., Miss E. M. W., 
Nurse M. F., Miss E. J. P., Mrs. O., Miss B., Mrs. T.. 
Miss D. D. L., Nurse D. S., Miss J. M. E., Miss G. E., 


*“An Irish Nurse.” 
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THE NURSING OF HYSTERICAL PATIENIS' 






By Epwis Bramwe.u, M.B., F.R.C.P., Lonp. ann Epiy., Assistant Prysician, 
Roya INFIRMARY, EDINBURGH. 


HEN asked to deliver a lecture to trained 

nurses this session, I had no hesitation in 
choosing the subject of hysteria, knowing that it 
would be not only of interest, but also of some 
practical value. 

L shall, in this lecture, confine myself more 
particularly to the consideration of the nursing 
of hysterical patients, with special reference to 
the so-called rest-cure. 

It is sometimes said, and generally supposed, 
that the treatment of hysteria requires no special 
knowledge, whereas, in reality, this kind of nurs- 
ing is more or less a speciality; and the reason 
why the average hospital nurse knows so little 
about hysterical patients is that she has not very 
much opportunity of seeing, or experience in 
treating, such cases. 

There exists a very prevalent misconception in 
regard to hysteria. Hysteria is generally con- 
sidered as being synonymous with malingering, 
ind the person suffering from hysteria is, to a 
esser or greater degree, regarded as “shamming.” 
Such is really not the case, and if good results 
ire to be achieved with these patients, this mis- 
-onception must be abandoned. 

Let us consider the nature of hysteria, the atti- 
tude necessary to adopt in dealing with hysterical 
patients, the qualities necessary in the nurse, the 
important influence of the nurse, the modern 
conception of the method of the rest-cure in rela- 
tion to the physician and the patient, and, finally 
a few words on psycho-therapy. 

The Nature of Hysteria.—Hysteria has been 
known for ages; it was known to the Greeks and 
to the Romans. It is more common among the 
Latin than the Anglo-Saxon races. It is not so 
‘common in Scotland, owing, doubtless, to the 
phlegmatic temperament of the race. 

The older idea regarding hysteria was that it 
was an affection depending on the uterus and 
varies; now it is recognised as a disease of the 
mind or brain, and, as such, it is treated by 
mental therapeutics—i.e., remedies directed to 
the mind. 

Hysterical tendencies may be inherited. Much 
ean be done for a child with such tendencies by 
seeing that it lives a simple, open-air life, and that 
it is not pushed in regard to its work 

The exciting causes of hysteria are numerous, a 
very common one being some form of mental 
shock. I shall not here deal with the minor forms 
f “hysterics,” but with the major forms of hys- 
teria, the forms you are called upon as nurses to 
treat. Patients suffering from hysteria are gener- 
illy very self-conscious, self-absorbed, selfish. 
They have an abnormal craving for sympathy : 
they show astriking want of decision. There may 
be paralysis, tremors, hysterical fits, constant 


B. Abstract of Lecture to Trained Nurses delivered at 
he Royal Infirmary, Edinburgh, 





vomiting, loss of weight, &&. And | would here 
again impress upon you the fact that hysteria is 
not malingering; the patient actually believes her 
symptoms—e.g. that she is unable to move the 
paralysed limbs. She often exaggerates, and this, 
of course, tends to complicate matters. But a 
nurse, to be successful, instead of assuming any- 
thing like a bullying attitude towards the patient's 
condition, must show that she believes in the 
reality of the disease. Those invalids who are 
coddled by their families and relatives are the 
worst cases to treat. 

As regards treatment, the first essential is that 
the patient should have complete confidence in 
the doctor and the nurse. Sympathy must be 
shown, or else the patient will only conclude that 
you do not understand her case. You must let 
her see (1) that you recognise that she is suffering 
from an actual disease, and also (2) that you have 
every confidence in her recovery. It is of no use 
to say to such a patient: ‘You can do things if 
you only try.”” This bullying attitude is quite in- 
effectual; rather, by suasion, try to make the 
patient confident and hopeful. This treatment by 
suasion is known as psycho-therapy ; it is the effect 
we have on the patient. Everything we say to 
her has some effect, so we must be careful that 
this effect is a good one, and that we say the right 
things at the right time. 

The importance of the part the nurse has to 
play cannot be over-estimated. In ordinary cases 
the duty of the nurse is to aid the physician; in 
cases of hysteria the nurse plays an equally im- 
portant part with the physician. 

The first thing, then, is to listen to the patient's 
story. The second step towards gaining her confi- 
dence is taken when the doctor makes a thorough 
examination, omitting no detail. This he does for 
two reasons: (1) to make up his own mind that the 
sase is one of pure hysteria, and not of organic 
disease, and (2) to make the patient see that he 
knows and understands all her case. The doctor 
must make sure whether there is any psychical 
cause, or merely the sequel.of a cause. He must 
make inquiries as to her mode of life, her relation 
to her family, her whole environment. Then the 
doctor expresses his opinion in positive, not nega- 
tive terms: not that “he can find no element of 
organic disease,” but that “the patient is suffering 
from functional disease”; not that “there is no 
reason why she should not get well,” but that 
“she shall get well.” It may be argued that “a 
quack can say as much.” True: but a quack is 
often wrong. It may be said that this is mere 
“faith healing,” but there is some truth in this 
(witness the pilgrimages to Lourdes). A sudden 
emotion often effects a cure; and why should it 
not, seeing that a sudden emotion often is re 
sponsible for bringing on the disease. And so 
without laying any claim to miracle-working, the 
physician, if he is allowed a free hand, can make 
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the patient well. One of the reasons why the 
physician fails is that he is not given a free hand 
with regard to the details of the treatment. 
rhe re are various methods for the treatment of 
hysteria. Hypnotism used to be considered the 
treatment. Charcot, in his day, treated many 
cases of hysteria by hypnotism. But this is almost 
given up nowadays, because (1) it is found that 
cures can be effected by other means; (2) it 
was found that the hypnotic influence required to 
be rept ated, and that too at more irequent in- 
tervals; and (3) once the hypnotic treatment has 
been employs d, all other means are ineffectual. 
(void everything that looks like the miraculous. 
Explain to the patient the nature of her disease 
and the reasons for your treatment, and persuade 
simplicity and the naturalness of the 
nethods. What, then, is the line of.treatment to 
be adopted? The only way to cure cases of long 
\ rest-cure, the isolation 


. S thea 
mer Of Cle 


ind severe hysteria is the 


ire, the Weir-Mitchell cure. Most people have 
heard of the Weir-Mitchell treatment, of the 
patient being isolated, seeing no friends, writing 
tters, receiving no letters; of the milk diet, 
massage, the electricity. But all these, 


ugh very important, are quite secondary to the 
mi OF tl mental therapeutics employed. 

| is I a case for é xample. The phy sician 

umined thi ent, and finds her case suit- 


Before me coes to a home the treatment 
Unk ss she avrees to all these 


tetas tis better not to attempt the treatment 


hen she may ask how long she will have to sub- 
mit to all this It is better to give no definit 
period, because if you do, and if the patient finds 
she s not better, then she i disappointed and 
lissatisfied, and this retards the progress. And 


she asks what she could do if anything serious 
vere to happen to her relatives while she is in 
solatior . ove her your word that she shall be told 
agrees to undergo 
inderstanding that she 
¢ \ second am 

which is almost equal in importance to the tual 


one Im such a case She 


to be made well again 


treatment s that the patient hoseal should 
ly will to get well. The significance of this 
nt is seen in cases following upon an accident 


here compensation is claimed. As long as the 
juestion remains unsettled the patient has no 
strong desire to get well: but when she realises 
} s] s to have 1 er compensation, she 





s to improve, knowing she has nothing to 
look forward to but her own efforts 
Supposing, then, that the patient has been ad 
itted to a home and that the doctor, after a 
ireful examination, finds some organic disease 
?., valvular disease of the heart. Should the 
loctor tell the patient? In some cases the doctor 
vill know that he need not tell: but in the 
majority of cases i best to be open and frank, 
ause the 
heen made aware of this lesion, 
loes not refer to it she will conclude 


4 


patient herself may previously have 
and if the doctor 
either that 
he has not detected it or that he is keeping some- 
thing back from her: and, 
that, vour power over 


once a patient knows 
her is gone, and you will 








not be able to cure her. Once the patient has 


been thoroughly examined by the doctor, subse- 
quent examinations are not necessary. 
Pornts in TREATMENT. 
Milk Diet.—Why is milk diet given? Because 


it is simple and not likely to disturb digestion, 
and also because, by starting a patient on milk 
diet, you can hold out the promise of a 
different diet as soon as she is better, and thus 
you tempt and encourage the patient to try to 
get better. Two pints can be given in the twenty- 
four hours—or three, or as much as four or five, 
as long as it agrees. Watch, however, for any 
disagreement, for any little disturbance throws 
back the progress and disappoints the patient. 

Weigh the patient from week to week. This is 
most important, especially in cases in which-there 
has been loss of weight. Show the patient some 
progress. This is very important, as from some 
such proof of physical improvement you can 
promise nervous improvement too. 

Why isolate the patient? This is done for mor 
than ene reason. She is in new surroundings, in 
contact with comparative strangers. She sees that 
her case is getting special attention. No one is 

allowed near her but the nurse and the physician, 
and, thus isolated, she will think over what is 
said by them to her, and there will be no chance 
that these remarks will be contradicted. 

The nurse and physician visit her together 
‘he nurse thus knows everything, and she re- 
iterates the expressions the doctor has used, and 
enforces the doctor’s commands. This is impor- 
tant, as the patient asks so many questions; and 
it is here that wisdom and experience are required. 
Never ask ” patient how any of her symptoms 
are. Never, e.g., say “How is the he: _ he ? 
But if the eatie nt refers to her headache, tell her 
that the headache is only part of the general condi- 
tion, and that it will improve as the health im- 
In the case of gynecological patients it is 
often more difficult to dispel some symptoms from 
the connection with their sources. 

With regard to drugs, very little should be done. 
Anemia, of course, and constipation must be 
treated, and perhaps for the first few nights a 
slee ping draught may be necessary, but drugs 
should be avoided. Something, however, may be 
given to the P itient for the mental effect—small 
quantities of bromide, or bromide combined with 
to im — the patient that something 
is being done f her. 

Massage is given. It takes the place of exer- 
‘ise, especially for people in bed. It keeps the 
muscles in condition, and helps to get rid of som« 
of the effete products. 

Electricity has a good psychical effect, for elec- 
tricity, being in itself so “‘mysterious,” conveys 
the idea of being able to give extraordinary results. 

Psycho-therapeutics is the term applied to the 
influence we are able to exert on our patients by 
means of what we say. We must be confident that 
we shall make her well. We must give her hope. 
Tell her to forget the past and think only of the 
future. Assure her that all her symptoms are 


prove a 


valerian 
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ily parts of the whole, and that they will all 
sappear when she gets well. 

Ask no questions about her symptoms. Give 
r any possible objective signs of improvement, 
ch as increase in weight or increase in power. 
we can show a patient, by means of some in- 
rument, that her grasp has improved, even to 
slight degree, this will help her recovery. 
ike her wish to get well. Demonstrate to her 
at she is getting well, and the cure is assured. 
The first few days are the worst. The patients 
| strange, say they “cannot sleep,” &c. But 
ssure them that this is the “common experi- 
ce,” and that after a few days the time will 
gin to pass quickly. Allow them to read, or 
it, or crochet, or play patience. All these 
versions have a soothing effect on the brain, and 
so help to pass the time 

Lay stress on any improvement. Never leave 

room without assuring the patient of some 

provement, or, if there has been a slight relapse, 
plain that such “was only to be expected,” that 
commonly occurs, and that such relapses will 
come less and less frequent in time. 

Impress upon the patient the effect that her 
provement will have upon her friends. This 
ten acts as a great stimulant. 

Hysterical patients are not always easy to 
anage. They sometimes sulk and are unreason- 
ble, and battles have to be fought. When they 
‘e unreasonable it sometimes is best to treat them 
s they are treating you; to let them know that 
they do not do as you tell them, you will have 
‘thing to do with them. This often makes them 
ore amenable. 

Do not be in a hurry to get your hysterical 
tients out of bed; five, or even eight, weeks 
» often necessary. And when they are allowed 
me, give them very strict rules as to diet, 
nd exercise, and the avoiding of excitement: 
ut, apart from these rules, tell the patients not 
consider themselves any more as invalids, but 
) live the life of ordinary individuals. 

As to the attitude and duties of nurses, they 
hould be sympathetic, yet firm. Tact is most 
nportant, and humour is very helpful. A nurse 
ust be absolutely loyal. She must know what 
he physician is doing, and carry it out to the 
tter. 

Avoid explanations of symptoms; rather say to 
e patient, “We'll ask the doctor.” It is not 
he duty of the nurse to drive in new nails, but 
0 drive in the nails which the physician has put 
n. Some nurses are ideally suited by nature for 
ich cases, but experience is all-important. 





TURPENTINE ENEMAS IN 
ENTERIC FEVER 
HE supreme importance of the early recog- 
nition of enteric, the value of skilled nursing, 
the strict regulation of diet, and attention to oral 
hygiene, must, Mr. Arnold, the civil surgeon in 


St. Helena, considers be accepted as first prin- 
ciples. In a recent number of the British Medical 








Journal, he refers to the administration by the 
bowel of turpentine and olive oil from the first 
day of treatment, and its regular use at stated 
intervals until the temperature has been nor- 
mal for at least ten days. When the case first 
comes under observation, an enema consist- 
ing of one ounce of turpentine and a pint of 
olive oil is given by a funnel and _ tube; 
and, the foot of the bed being well raised, the 
emulsion is allowed to find its way slowly up the 
bowel. On the next day, or the day after, the 
same quantities are repeated. In most instances 
the amount of turpentine may then be reduced to 
half an ounce with 15 ounces of olive oil; this 
is administered on alternate days throughout the 
whole course of the disease, and continued until 
convalescence is fairly established. 

A preliminary thorough cleansing of the bowel 
by a dose, or preferably small divided doses, of 
calomel followed by castor oil prepares the 
ground for the action of turpentine. The dose may 
be repeated more than once if necessary, alter- 
nating with the enemas. The turpentine and 
olive oil effectually prevent any accumulation of 
toxic matter once this has been got rid of. Under 
ths influence of turpentine abdominal distension 
also is perceptibly reduced. Headache is never 
complained of after the second day; the tongue 
cleans early and remains moist, and patients, as a 
rule, express themselves as feeling quite well 
their most serious trouble being an early desire for 
“something to eat.” 

THE CRUSADE AGAINST 
TUBERCULOSIS 
HE Council of the Metropolitan Hospital 
Saturday Fund, in the last number of their 
oflicial Journal, ask if the progress made in thé 
crusade against consumption has been satisfactory 
They fear that the question must be answered in 
the negative. They are constrained to think that 
“if there were hearty co-operation among all the 
forces engaged in the crusade in London more 
might be done for those stricken with this fell 
disease.”’ 

The Council, after alluding to the work, as 
regards curative treatment, in connection with the 
consumption hospitals and sanatoriums, carried 
out last year, add that some excellent work was 
done in the past twelve months by the Paddington 
Dispensary for the Prevention of Consumption, 
which has more than a thousand patients on its 
books They are pleased to note that the neigh- 
bouring borough of St. Marylebone is about to 
establish a similar Anti-Tuberculosis Dispensary. 

In conclusion, the Council state that the Hos- 
pital Saturday Fund may justly claim to be in 
the forefront of this crusade It spends one-sixth 
of its annual income in the fight. They plead for 
organised effort, for the establishment of Anti- 
Tuberculosis Dispensaries in Metropolitan 
boroughs, and of day-treatment hospitals as 
adopted in Germany, for the co-ordination and co- 
operation of existing societies and institutions, for 
the notification of tuberculosis cases. 
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DISINFECTION OF THE SKIN 
BY IODINE 


N the treatment of wounds of the hand and 

fingers, particularly im those engaged in 
manual labour, a French doctor recently stated 
that the application of an antiseptic or aseptic 
lressing, if preceded by vigorous disinfection of 
the wounded parts, does harm rather than good. 
When the hand of the workman is hard and 
cracked, and, it may be, covered by a layer of dirt, 
made of of epidermic debris, fatty matter, and 
lust, the abundant microbes resist the action 
of the cleansing disinfectants, and, carried by 
hot water into the deep parts of the wound, set 
up inflammation, in spite of antiseptic dress- 
ings. For such a painful and uncertain plan 
of treatment the author would substitute the 
application, as soon as possible after the receipt 
of the injury, of fresh tincture of iodine over and 
around the wound \fter the tincture, applied to 
the seat ol Injurv by a small sterilised brush, has 
been exposed to the air for a few minutes to permit 


evaporation of its alcohol, the dry and _ brown 
surface is covered by a thick antiseptic dressing. 
his should be renewed at the end of twenty-four 


hours, and afterwards at gradually increasing 
ntervals until is undisturbed for four days 
he application of the tincture of iodine is the 
primary and essential act in this plan of treat- 
nent, and should not be pre ceded by any attempt 

‘leanse and disinfect the wounded hand. 

On the other hand, a case described by Dr 
Hinderberg in a Munich medical paper shows 
that gangrene was caused by a free application 

odine tineture to a raw surface Iodine has 
generally been looked upon as a harmless irritant 

xv inflamed surfaces, and there may be a cer- 
tain temptation to use it in th 
lees met with on the district. 

Iodine is largely ised on the Continent for dis- 


: 
chronic uleerated 





ntecting a surtace before ope ration. The method 
s as follows Provided there is no urgency, the 


patient is bathed and shaved on the day before 
the operation. As soon as the patient is brought 
nto the operating theatre on the following day, 
the area of skin involved is carefully painted with 
a 10 per cent. tincture of iodine. After the skin 
has been sutured, the incision is again painted 
before the dressings are applied. When there is 
urgency the skin is shaved dry. This is important, 
as the action of the iodine is impaired if the skin 
Ss moist, owing to the fact that the moisture 
diminishes the alcoholic strength of the tincture. 

[t is still an open question whether the powerful 
intiseptic action of tincture of iodine is due to the 
- ne itself or to the spirit in which it is dis- 
solved 

The universal adoption of the iodine method 
will enormously diminish the amount of labour 
nvolved in preparing patients for operation—work 
which largely falls to the lot of the nurse. And, 
further, it will very materially lessen the discom- 
rt of the patients; for the present system of 
eeping compresses applied to the operation area 
tor thirty-six hours or so is uncomfortable. 





A small but important advantage that tincture 
of iodine possesses is the power of disinfecting 
hairy surfaces, such as the scalp, so that for small 
operations, such as the removal of sebaceous 
cysts, there is no necessity to shave the affected 
part. 








RAW-MEAT DIET 


S raw meat enters into the diet of many 
Fre ney such as anemic and tuberculous, 
nurses may find it difficult to ring changes in a 
form of nourishment not usually very acceptable 
to the patient. A French doctor gives the follow- 
ing ways of treating it. The raw meat, which 
must be perfectly free from fat, should be grated, 
not minced; it will be still better if it is 
then pounded in a mortar. This pulp may be 
seasoned with salt or lemon juice, or even with 
sugar or grated chocolate, and rolled into small 
balls, which are swallowed like a pill without 
chewing. With a coating of bread it may be 
taken as a cachet. Spread between thin slices of 
buttered bread, it may be given as sandwiches, 
and to give these more flavour grated yolk of egg 
may be mixed with the meat pulp. With a raw 
egg it may be added to warm bouillon, but the 
broth must not be more than warm, or both meat 
and egg will coagulate. Another way is to mix 
the pulp with jam. This deceives both the taste 
and the sight. The doctor has seen patients take 
this preparation for long without knowing it con- 
tained meat. Damson or gooseberry jam or mar- 
malade may be used. Still another way to serve 
it is to spread it on small rounds of buttered toast 
and grate over the top the yolk of a hard-boiled 


cry 


C 








A TYPHOID CARRIER 
A VERY remarkable case showing the extent 


of evil that may be wrought by a typhoid 
carrier is given in the report of Dr. R. W. John- 
stone recently published by the Local Govern- 
ment Board on the prevalence of typhoid fever in 
the Folkestone urban district for many years, 357 
eases having been reported between 1896 and 
1909 inclusive. In 1901 an investigation was made, 
when neither the water supply nor the sanitary 
arrangements were found unsatisfactory, and the 
fever was attributed to milk, and three different 
sources of the milk supply were successively in- 
volved in this connection. . It was observed then 
that a certain milker had worked at each of these 
three farms, but as it was not known at that time 
that typhoid could be transmitted by human 
beings themselves in good health, this point was 
not followed up, but simply viewed as a coinci- 
dence. By the light of more recent knowledge, 
however, this milker has been examined and found 
to be a “carrier.” As the result of careful investi- 
gations, Dr. Johnstone concludes that for the past 
fourteen years typhoid fever has been spread in 
the Folkestone district mainly by milk, and that 
the milk was infected by the typhoid carrier, who 
has now left the district. 














DECEMBER 24, I9I0. 


THE NURSING TIMES L101 





REPORT ON OUR 10 PRIZE COMPETITION 


HEN we arranged our £10 prize competi- 
tion, we decided that for once the proba- 
tioners should have the arena to themselves. 
Further, by securing the services of a distin- 
guished committee of some of the leading matrons 
in the country, we ensured that the awards 
should be made by experts who knew every cir- 
cumstance of a probationer’s training. 
The result is at once a tribute, if We may say 
so, to our enterprise and to the intelligence of 


our competitors. The questions were not easy; 


they ranged over a large field; and they needed 
time and thought in answering them. On the 
slackest of days probationers have but little leisure 
to themselves, but as Christmas looms on their 
horizon their energy and goodwill are in never- 
nding demand. For this reason it has been a 
matter of no small gratification to ourselves to find 
vith what enthusiasm our busy hospital com- 
etitors took up the questions. It almost seems 
is if they must have made some private arrange- 
nent with Father Time to concede them an hour 
r two over and above his usual daily allowance. 
\t any rate, each paper contained about 2,500 
vords—five printed columns of THE NursIne 
'imes—and this, when it had been carefully 
hought out, planned, written, and possibly re- 
vritten, represents an amount of industry and 
are which is very creditable to every one of our 
mm petitors. 
Now for the questions. Without doubt, No. II. 
the equilibrium of the body—was felt to be 
he most difficult. The expression, “natural 
uses” led some to think that gravity was 
eferred to. Many dealt chiefly, if not solely, with 
he physical support we receive from our bones 
nd ligaments. Without these we should, no 
loubt, be little more than shapeless masses, but 
ve owe our equilibrium—the balance of our bodies 
vhen we stand or sit—to a really intricate nervous 
nechanism which controls our muscles. These 
. their turn, taking their support from the un- 
ielding bones, keep our joints firm, and sway us 
his way or that according as we tend to fall in 
that direction or this. Supreme over this 
nechanism is the cerebellum. Every moment it 
‘eceives innumerable messages from all parts, but 
specially from the semi-circular canals—the 
pecial end-organ of balance—the eyes and the 
les of the feet. If these messages say, for 
xample, that the body is falling to the right, the 
‘erebellum telegraphs down to the muscles on the 
ft, ordering them to bring the body a little more 
their side. In this way we are made steady 
vain. A moment later, perhaps, we begin to 
vay forwards. This is at once notified to the 
‘rebellum, which immediately flashes out its 
rders to the muscles of the back, and we are 
iickly pulled upright. Some competitors wrote 
ry good answers to this question, but in more 
an one of these we seemed to—what shall we 
iy’—to taste a distinct flavour of physiology 
xt-book. Perhaps it was only our imagination. 





The only other physiological question of the 
six was No. IV. If any criticism of the answers 
to this question is necessary, it is with regard to 
their form rather than their matter. The ques- 
tion was to describe the digestion of a ham 
sandwich—an ordinary ham sandwich. The point 
of view was that of the ham sandwich meeting 
digestive juices. It was not that of the physiology 
of digestion in general, with occasional references 
to the ham sandwich. In answering any question 
it is most important to get the correct point of 
view at the outset, and to keep to it. 

Apart from this criticism, however, question 
No. IV. was well answered. Indeed, we doubt 
if in the whole of history a ham sandwich—just 
an ordinary ham sandwich—has ever before 
attained such importance, or had its humble 
career followed by so many interested spectators. 
From beginning to end, its life was set out at 
length—from the moment when, venturing be- 
tween the lips, it encounters its earliest adventure, 
to the final scene of all, where, a convert to the 
irresistible preaching and unanswerable logic of 
pepsin and amylopsin, it discards the last shreds 
of its crude sandwich-ness, and is received into 
the placid bosom of the circulation. Even the 
mustard was not forgotten. How it lay in ambush 
until the teeth turned it out; its sharp attack 
on the tongue; the warm greeting it had for the 
stomach—all this was duly chronicled. 

No questions provided better opportunities for 
testing a nurse’s hospital experience than those 
on typhoid and fractured base. In both of these, 
book-learning was at a discount, while in the 
former the nurse’s powers of observation were 
tested by asking her to describe a case which she 
herself had nursed. Possibly some probationers 
who have not yet nursed a case of typhoid were 
deterred from the competition by this question. 
We hope this was not so, for even if they had 
omitted part of this question they might perhaps 
have made up their marks by giving special care 
to their other answers. One or two competitors, 
indeed, contented themselves by stating that they 
were without personal experience of typhoid 
nursing. This was a frank and proper explana- 
tion to make, and in judging the papers we made 
allowance for a handicap for which the probationer 
was not responsible. Similarly, when the case 
selected for description did not differ from the 
text-book type, credit was given to the nurse, 
since it was, if anything, to her credit that her 
case ran an average course. Many of the cases 
were described with much care, and provided 
excellent material for clinical study. 

The nursing of a fractured base appears to be 
well understood, though perhaps one or two 
nurses attached rather too much importance to 
the efficacy of boric lotion in making the nose or 
ear aseptic. The practical difficulties, such as 
retention of urine, that arise in these cases were 
satisfactorily dealt with, while particularly admir- 
able was the account of seemingly minor points— 
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of pupils, muscular twitchings—which are 
so important to the doctor in diagnosing the case. 

Question No. V.—the mother and baby in a 
cheerless bedroom with a snowstorm outside—was 
yet another test of practicability and resource. To 
a district the situation or something like 
it would be familiar enough, but a hospital pro- 
bationer has not yet met with such difficulties, and 
therefore in answering the question she probably 
decided it was a of sitting down to think 
out what she would do rather than of turning over 
her past experience to find out what she had done 
Allowing for this difference, we fund that in most 
cases the probl m was attacked on sensible and 
Some boxes or empty drawers 
trom a will soon provide two extra beds. 
\ shawl, sacking, or even hewspaper will eke out 
the bedelcthes. The deadly fumes from the coke 
be led up the chimney, and the brazier will 

I sort of bronchitis kettle. Ven- 


serve to heat some 
opening 


S1Z¢ 


nurse 


Cast 





practical lines 
chest 
n ust 


tilation will be obtained by occasionally 


the door or, better, by raising the sash an inch 
or two, filling in the opening with a board, sacking, 
or even the nurse’s cloak and allowing air to pass 
in between the upper and lower halves of the 
window If needs be, a clothes-horse, covered 
with newspaper, will screen off the head of the 


child’s bed, or stand in front of the door to keep 


away the draught. These are some of the prac- 
tical suggestions Here are some others of 
another sort One nurse speaks of the situation as 


‘very distressful,” and would send off post-haste 
for the doctor. Another would purify the air by 
burning brown paper (with what effect on the child 
with bror wonder ?) \ third cuts the 
knot by whisking off the bronchitic child 
to a hospital having the grate put in good repair, 


and so 0} 


‘hitis, we 


Gordian 


Pe rhaps the most interesting quest on was the 


last one, No. VI What are the four most essen- 
tial qualitic 8 Ot a nurst Here we come more in 
touch with the personalities of the writers, and 
understand better the ideals they hold before them 
in their calling Altogether, some twenty-five or 
thirty were mentioned One, however, appeared 
far more often than any other. This was Observa- 
tion \ good nurse must have trained her powers 
of observation; that is, her powers of seeing and 


before 


9 


: 
bering what goes on 


noticing and remen g 
her How else can she watch over her patient 


If her eyes are not open to every little change 
in his condition, how can she be ready with her 
help? If she sees without noticing, what reliance 


can the doctor place on her in his absence? 

The quality that came second was a physical 
quality—Cleanliness—cleanliness of person and of 
call to mind any first-rate nurse 
who was careless of her person or slatternly in her 
Without 


+4 


Can we 


dress 
dress ‘ a genuine love of cleanliness, no 
yoman can attain even second rank as a nurse 
Third on the list came a habit of life which no 
one is born with, though many acquire it by force 
of will and long practice. Punctuality is essen- 
tial Fourth came Tact, though it was run very 
close by Obediencs ‘ 

Here. then, we the four cardinal 


are given 





virtues of a nurse as chosen by nurses themselves. 
The first, observation, is an intellectual quality : 
it means a well-trained mind. The second means 
a well-kept body. The third means a well- 
ordered routine of life. The fourth means a kindly 
consideration for others. These four qualities 
together make the ideal nurse. Now that our 
competition, with all its pleasant labour and ex- 
citement, is over, may it not still bear fruit by 
fixing this as a Christmas thought in the minds 
of our readers—that the four qualities a good 
nurse should strive most to attain are Observation, 
liness, Punctuality, and Tact? 


Clean 


NOTES ON THE PRIZE PAPERS. 





spelling is a 
were excellent, 
but not necessary, and did not count in the 
marking of the paper. She should also note 
that cork is not a good thing to use in case of fits 
as it is easily bitten through. “ Ergon ” and others 
suggest syringing the this should never be 
done without medical orders, nor should “ Ergon ” 
the catheter in a case of fractured base 
(probably a male patient) ; it is extremely improb- 
able that medical aid could not be obtained in 
less than twenty-four hours. “Balloch” also 
advises blowing iodoform into the ears, 
a most undesirable proceeding, and some of the 
papers omitted any mention of reporting on the 
urine or possible twitchings or convulsions. 

Question II.—Several omitted mention of the 
centre of gravity, and of the pressure of the air as 
factors in maintaining equilibrium. 

Question III, on typhoid was well done. “ Ber- 
nard Shaw” omitted to mention the precautions 
in regard to diet in order to avoid perforation. 

Wuestion IV.—-Many of the competitors over- 
looked the fact that mustard is usually an gngredi- 
well-made ham sandwich, and is very 

from a digestive point of view as it 
increases the flow of saliva and 
Only two of the final list of com- 
‘Shamrock ” and “Tesco,” remembered 
“Balloch ” omitted all mention of 
the composition of a sandwich. 

Question V. was a great test of a nurses’ in- 
genuity, and the answers were very thoughtful. 
We consider that the coke brazier should be 
placed in the fireplace, as most competitors sug- 
gested, and not between the beds, as in “ Sham- 
papers. “University” gave an answer 
showing great resource, and “Floppy Anne” de- 
serves special congratulation for her unique sug- 
gestion that a table turned upside down, with a 
tablecloth draped round the legs, would make a 
good bed, free from draught, for the older child. 

7 will not mind our telling her that it 
does not give a good impression to send in a 
scented examination paper. “Pax” has added 
to the gaiety of nations (and of the judges!) by 
suggesting that a fracture of the base must not 
be allowed to become compound. 


“ Shamrock’s ’ 
her 


Vuestion ] 


little shaky ; diagrams 


ears ; 


suggest 


wrongly 


ent of a 
lmportant 
stimulates and 
ie juices 

petitors, 


the mustard 


- os 
rock § 


Tesco ws 


(The First Prize Paper will be found on the nezt 
page.) 
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THE PAPER THAT 


WON 


THE {10 PRIZE 


By Epira Kexwrick, London Homeopathic Hospital. 


(The paper is printed exc tly as written, with slight 
mistakes.) 
QUESTION I. 

How would you treat what you suspected to be a frac- 
tured base if you could not procure medical aid for some 
time? (300 words.) 

ANSWER. 
While waiting for the doctor a nurse would— 

i. Take every precaution, and get a patient, whom she 
suspects has a fractured base, under the best possible 
onditions for rest and quiet, and keep him still. 

ii. Undress the patient flat on the bed, wash him if not 
n too collapsed a state; wrap him in a warm blanket, 
vith covered hot bottles at feet and sides; a fold of 

lanket between to prevent danger of burning while un- 
onscious, put a mackintosh at the top of the bed, without 
» pillow, and keep the bed dry. 

ili. Have at the side of the bed a towel and porringe 
n readiness for patient vomiting, also a ring or cork in 
ase of fits. 

iv. Have the room darkened, and kept absolutely quiet 
o one unnecessary being allowed to enter. 

v. In case of hamorrhage or discharge jro 

1. A wound in the scalp. Wash away blood and dirt, 
over it, taking as much care about asepsis as circum- 
stances allow, turning the head onto side away from the 

rund. 

b. The mouth. Wash away blood, noticing from what 
rt it comes—teeth or tongue, Xc. 

The ears. 
ntiseptic dressing to prevent septi 
through the skull. 

vi. Give no stimulent. 

vii. Not leave patient alone, in case of his regaining 


nsciousness. 


m 


Cleanse, and cover with an aseptic o1 
infection to the brain 


vili. Save vomit. 

ix. Endeavour to get lotions und dressings which will be 

eeded. 

x. Have plenty of hot and cold sterilized water in case 

f immediate operation. 

Xl. Keep notes for the doctor on 

a Temperature both sides of the body. 

Breathing—whether stertorous or Cheyne-Stokes. 

Changes :n pulse, symfoms, and pupils of eyes. 

Urine and stools—incontinence or involuntary. 

e. Fits, if any, how and where started, their duration. 


QUESTION II. 
Describe fully to what natural causes we owe the equwili 
ium of the body 300 words.) 


ANSWER. 
‘quilibrium is the state of balance. 

‘Main factors to which we owe the maintenance of equili 
brium, (a) Nerves, (b) Muscles. 

a) Nerves are the driving force of muscles, every muscle 
having its nerve arising from either 1. the brain, o 
2. spinal column—which act as head quarters regulating 
quilibrium. 

The Cerebellum is the seat of nerve-supply in the brain, 

ntrolling the co-ordination of the muscular movement 
eeded in equilibrium. 

A desire to balance in a part is carried by an efferent 
erve to its centre, and permission to do so is carried back 
y another course—the afferent nerve. 

“The efferent nerve enters the nerve cell on the anterior 
de, and the afferent leaves on the Pp »sterior. 

b) Musles 

Primerally all balance is maintained by voluntary 
uscles, though use and practice make it almost an in- 
lluntary action, more correctly an unconscious one. 

Voluntary muscles are arranged in pairs, which act 
ntagonistically to one another, so the body is kept in a 
tate of equilibrium by muscles pulling behind and in 
ront to the same extent. 

Levator muscles are the Power in the leverage of a 
art maintaining equilibrium. 








Exam ple 8 of Balancing Muscles— 

Longissimus dorsi—erects the spine. 

Spinalis Colli—steadies and erects the neck; & 

Minor Factors. 

Eye—judgement in distance 

Tendons | Ike ep muscles, &c., in safety in case of 

Cartilage, &e. | false equilibrium. 

Joints allow one part to be still, while another balances 

Bones—pivots, distance, & 

The power of equilibrium can be developed, as in pre 
fessional acrobats, &c. This brings into co-operation the 
seat of will—the Cerebrum 


QUESTION III. 

Where are the ulcers to be found in a case of typhoid 
fevel Enumerate the various methods of precautions 
against perforation. Describe the course the illness has 
taken in any case of typhoid you have nursed, mentioning 
how the case differed in symptoms from the typical case de- 
scribed in text-books. (/00 words. ) 


ANSWER. 
Nituation of Ulcers Typhoid Fever. 
The Small Intestine is divided into three parts, and the 


last part—the lleum—opens into the Large Intestine at 


the Lleo-ccecal valve just above the centre of the groin on 
the right side. 

Little glands lie singly in the walls of the small intestine, 
but in the Zleum they he in g7 ups alle d Peyer's Patches 
The Typhoid Bacillus (2B. Colli mobili), causes inflamma- 
tion followed by ulceration, by attacking these Peyer's 
Patches 
l’recautions to take again t Perforation. 
lecording to Dector’s Orders 


l. Position in Bed rhe patient must a. Lie flat on 
back, or on side, propped up with pillows. b. Not be 
raised. c. Be handled very gently. d. Not strain in any 
way. e. Have a cradk to keep veight of clothes off 
abdomen. 

2. Food.—Patient should hav: a. As much 2ourish- 


ent as possible. i. At fixed intervals Regularly 
iu. A certain amount to repair waste and inflamed tissues 
and to help combat the disease—in such a form that it is 
quickly absorbed, little passing to the ileum. 

b. Liquid prefer ibly milk boiled a f und gested, 
baked or diluted; (b) if still undigested, peptonised 

c. Plenty of water, if desired, as it aids in washing away 


d. All food strained through thick muslin. 

». External Treatment. 

a. Compresses on abdomen—specially right inguinal 
region. These must be light, spread on muslin, with a few 
drops of opium. 

b. Bowels—given every possible chance for rest 
If constipated contents must be removed by plain 
iter or enema sapona enemata. 

ii.) Zf diarrhwa—by starch and opium enemata. 

Baths or Sponging.—Cold baths or sponging, four 
uurly, help in removal of toxins from blood, and so re 








lieve’ the inflamed part 
( rse of illness taken in Special ( 
On admission Patient 22 vears old, from household 


vith two cases of Typhoid. 7'ime of invasion.—Uncertain. 

Temperature, 105°. Pulse, rapid. Respirations, normal. 

Complaining of headache aching in limbs. No appe 
tite. Vomiting. 

Rash appeared fourth day on abdomen only. Lasted 
for a fortnight. 

Further course.—Patient vomited first few days; breath 
very offensive, diarrhaa became so acute, and rectum in 
such a condition, that no enemata were given or flatus 
tube passed. Abdomen distended and swollen. Patient 
kept flat with a cradle. Compresses applied to abdomen. 
Cold baths and sponging four hourly. 

In the Fourth Week—patient had a severe relapse, 
caused by second invasion. Condition more critical as 
acute Pneumonia set in with wild delirium, which was 
always highest at 4 p.m., when the pulse was 160, and 








1104 


THE NURSING 


TIMES 


DECEMBER 24, 1910. 





temperature 105 It stayed at this for a whole fortnight. 
Bed blocked for one day to relieve respirations. Chart 
shew ed crisis 

Stimulant Brandy 4 hourly. Champagne later for 
three weeks 

Perforation.Greatly feared when two large sloughs 
were passed in one of the stools. 

Constipation tollowed, and was relieved by simple olive 
nl injections 

End of sixth week patient rallied. 

Convalescence very slow, as patient has lost use of limbs. 
femperature descended by Lysis. 

Vourishment.—Great diffic ulty found in feeding patient, 
who refused everything 

Varied liquid feeds. Barley 3ii., Milk 3ii., every third 
feed. Meat juices and broths. Plenty of water. Fruit 
juices when diarrhoea had subsided. 

{//—even the water—was strained. 

Vouth sw bbed before and after every feed 

Clothing— Flannel gown—open back and front 

During Delirium—patient was put on two beds, side by 
side, with mattresses crosswise. 

Youth and Lips kept in condition with Borax and 
Glycerine. No sordes, or transverse cracks on tongue, 
appeared throughout 

Back, 4 No troubk 

Symptoms that differ from those 

1. Duration of rash 

2. Chart shewing crisis and lysis 

) menpen ations normal until Pneumonia set in 

41. Highest temperature In the afternoon 

5. Both diarrheea and constipation 

6. No hemorrhage or other complications 


QUESTION IV 


process of di 


Was experienced with these 
in text-books 


Describe fully the gestion of an ordinary 


1am sandwich 500 words.) 
ANSWER. 
in ordinary ham sandwich consists of Bread, butter, 
ham (lean and fat), mustard. 


mixed with 
body, changed 
h can interchange with the blood, through 
the tiny capilliaries in the stomach and intes 


To be digested all must be divided up, 
juices prepared by certain organs of the 
into a liquid whi 
the walls of 


tines 

All these necessary changes will take place to the sand- 
wich in: (a) the mouth, (b) the stomach, (c) duodenum 
first part of small intestine. 

In the large intestine digestion does not occur to any 


creat extent, though the Lieberkihn’s glands secrete a 


juice (succus enterius) which aids absorption. 
a. In the mouth -—1. Teeth (i Incisor teeth cut the 
sandwich i) the Molar teeth grind the meat specially ; 


ii) other teeth tear and chew. 


2. The Tongue and cheeks mix it all with a juice poured 
fror i) under the tongue, (ii) between the teeth and 
on ae 
The Saliva, stimulated in its flow by the mustard, 
tlows from the ducts of 
1 Par a ands | 
b) Sub ix iTV lands Sal yland 
Sul 1 inds 
Its ferment Ptvalin changes the starch grains of the 
bread into sugar (maltose and dextrose) 
Softens and moistens all the rest 


‘ makes it into a ball, forces it through 
e Pillars of the Fances. down the Oesophagus (with its 
I s wave-like movement) into the stomach through the 


The changed sandwich is moved round and round 
larly from left to right, and is mixed with the Gastric 
) » ducts in the wrinkled walls. This 

(a) stops action of saliva b) is acid, (c) by its 
ferment pepsine changes the proteids in the bread (glutin) 
and fibrin and gelatin in lean ham into peptones; (d) lets 
th butter and fat loose, (e) is germi- 


e cells of the 
2. Some of the 
rm, and is 

st yma h 

The Pvlorus i gate 


sandwich is already in a liquid, digestible 
rt rhed into the blood capillaries in the 


opens, and allows a little at a 





time of this fluid, called Chyme, to pass into the first part 
of the small intestine. 

c. The Duodenum. 

The stimulus of the chyme flowing past the Bile and 
Pancreatic ducts (common orifice) causes a simultaneous 
flow of their juices. 

1. The Bile, prepared by the liver and stored in the gall 
bladder, (a) neutralises the gastric juice, (b) emulsifies and 
dissolves the fats, (c) acts as an antiseptic to prevent 
putrefaction. 

2. The Pancreatic Juice completes the process of diges- 
tion by three ferments : (a) Amylopsin acts on starch that 
has escaped the saliva; (b) Trypsin acts on proteids that 
have escaped the Gastric Juice; (c) steapsin turns fats into 
glycerin and a free fatty acid. 

Result is a milky substance, 
of absorption. 

If any of the sandwich is undigested or indigestible, it 
passes through the large intestine, and is expelled from 
the body. 


called chyle, a fluid capable 


QUESTION V. 

Owing to the grate having been broken, a bedroom 12 ft. 
long by 10 ft. wide and 10 ft. high, is warmed by an 
open brazier burning coke. The door opens on toa public 
passage, and must be kept shut. The only window faces 
north, and a keen north wind is blowing a snowstorm in 
front of it all night. A mother with a young baby of a 
week old, and a child of three years with bronchitis, share 
the only bed. Discuss the situation. (300 words.) 

ANSWER. 

The chief thing to do for the three occupants of this 
room is to ventilate it so that the air is (i) not suffocating 
and humid for the mother and baby, (ii) moist enough 
to relieve the laboured breathing of the child. 

a. Arrangement of Room. 

(i) Temporary cot made for child of (a) two chairs, or 
(b) a clothes basket, or (c) bottom drawer of a chest, 
raised in chest to relieve respirations and keep away 
draught. 

(ii) Tent, 
newspapers. 

(iii) Coke brazier standing between beds to act as a 
slight disinfectant, with a kettle boiling on it, to relieve 
child’s breathing—the spout directed towards the child. 

The beds, preferably, should be on inside walls. 

b. Ventilation. 

(i) Let air circulate round bed—if valences remove 

(ii) Fireplace. 

A lighted candle kept burning in the grate directs impure 
air up the chimney. 

(iii) Window. 

taise the lower sash, fill opening with paper or wood 
nailed at the sides. Air will enter and bad air go out 
between the two sashes. 

iv. From time to time door could be opened for half 
minute, faces of mother and children covered with 
blankets. 

( lothing. 

a. Child.—If possible (i) wrapped in a blanket with 
another over him; (ii) wool covering chest and back. 

b. Mother and hahy in bed together (i) for warmth, 
(ii) to save blankets. Tt not sufficient blankets, sheets of 
brown or newspaper give warmth without weight 

Notes 

1. Flat irons or bricks with covers could be heated 
in place of hot-water bottles. 2. As coke fires dry up 
the atmosphere, extra vessels of water should be kept 
about to evaporate. 


hung round cot, of valences, tablecloth, or 


QUESTION VI. 
What do you consider the four most essential qualities 
of a nurse? Give reasons for your choice, and show how 
your training develops these qualities. (500 werds.) 


ANSWER. 

The four essential qualities of a nurse are :—1. Patience, 
2. Self-reliance, 3. Conscientiousness, 4. Quietness. 

These are chosen as every other quality seemingly 
essential, are either the outcome, or dependant on these 
four, and can be cultivated by a woman who wishes to 
be a nurse in the highest sense of the word. 


l. Putience The need of patience meets a nurse on 
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Almost every nurse has had cases of children suffering from 
some infectious disease like Diphtheria, Scarlet Fever, Measles, 
Mumps, Sore Throat, etc. The peril of such cases is not con- 
fined to the little patient. The nurse, more than anyone else, 


is constantly exposed to the risk of infection. Everyone who 
enters the sick room also inhales the germs of the disease. 


No matter what methods of isolation are adopted, there is 
always a risk that the other children in the house may catch 
the di-ease. 

The simple precaution of taking Wulfing’s Formamint tablets 
regularly prevents all such risks. This palatable germicide 
kills the hostile germs in the mouth and throat before they can 
infect the blood with their poisonous toxins. For the same 
reason, it also rapidly cures all sore throats caused by germs. 
Here is a typical case from the thousands of testimonials which 
have been received by the manufacturers :—‘* The Hon. Mrs. 


PREVENTS DIPHTHERIA. 


A Physician writes in the Gexeral Practitone 
Su adopting Formamint Sa pre tis I 
ve eventee uses of Diphtheria | e 
I } \ 1 Vv Cc t t wit 


PROTECT THE CHILDREN AGAINST SORE THROAT AND 
INFECTIOUS DISEASE. 





Whitaker thinks Messrs. Wulfing & Co. would like to know 
that two months ago her little nephew had Diphtheria, which 
was only thought to be an abcess from a bad tooth. But as 
her throat was always slightly affected when in the room, she, 
as well as her own two children, sucked a Formamint tablet 
whenever they were in the room with him Her children 
played with the little boy, and the baby even lay in his bed to 
amuse him, and Mrs. Whitaker nursed him on her knee con- 


tinually. © Nove he who tooks FormamintZ 
wt we. 

Nurses should always make a point of taking Formamint when 
attending infectious cases, particularly when there is the 
slightest sign of sore throat. 

Free samples and literature will be sent on application to 
Messrs. A. Wulfing & Co., 12, Chenies Street, London, 
i oe 


FOR SORE THROAT. 


Lady Matcotm or Po vTatiocn, Barnz 
H Haverhill, Suffolk writes Wulfing 

1amint tablets cured my sore throat 

gnt i y also work 1 wonders wit my 
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every hand, when she has to overcome her own deficiencies 
in ‘The daily round, the common task,’’ of which, at first, 
there seems but nothing else. It is enduring and bearing 
ill things cheerfully, gentleness in spite of ingratitude, 
and provoked feelings, with a tact in which there is no 
suggestion of the martyr 

/t is trained (a) in herself (i) by having to adapt herself 
to her surroundings and companions, (ii) by monotonous 
work that does not show, (111) by striving to do better in 
things that compare badly with that of others, (iv by 

nstantly losing pleasure, that annot yme in her ou 
duty’’ time 

b) With patients It is so easy to be even tempered 
with pleasant or very sick people, but with the ungrat« ful, 
uninteresting, or depressed convalescent, this is 
en a nurse gets her greatest training in patience. 
2. Self-reliance must come only second as a quality— 
quickness of thought, action, observation of 


producing 
hope to the hopeless, by the hope 


needs, and inspiring 
strong within 

It is trained specially (i) In Casualty—carrying out 
brief, and perhaps indistinct commands; (ii) On Night 











Dut vhen immediate action is necessary before a doctor 
! ter can be summoned. 
Conscie itiousness comes third, because those with 
he true spirit of vocation can cultivate it, when conscious 
r tendency not to be quite truthful, to be forgetful, 
t I ‘ I I ervat l 
It obedience to those in authority 
Cheirs t to hv, Theirs but to do and die”’ 
Loya t ill ncerned with hospital; 
| tuality 1 things Uwning up to mis 
ikes, though learil Ss { trust V To patient, doing 
thin which left undone, would not be ‘‘ found out”’ 
/ if, neat appearance proper diet, regular 
abit XC 
Cons tiousness d l by tual ‘‘doing’”’ 
but a irse 8 teais are raised through patience and ob 
servation of those sl lmires. 
1. Quietne i) Pi Z (i) Quietness of 7 ements 
h must be swift, is essential to a good nurse Chis 
s trained throughout, but specially on night duty, and 
the theatr , A low clear voice is trained 
b ndividua with patients, and she finds it 
necially ¢ t ecessary with t! suffering from 
fter I t I esthet . wv with nervous and 





sleepless patients t Vental Quietness of mind is 
1 in arrangement of 





esst , uses of rg al 
rer ded h ¥ Physica juletness 15 
} ! us d ile quietness of mind, in 
lvit management and arrangement, comes gradually, 
th hospital experience and example combined 
These four litres tl elves are dependent on control 
1eart nd by 


IRISH NURSING NOTES 


NOTHER example of the loose way in which the 
Ai r nurse is ed has just come up in Dublin 





| | Ss irses id I h remand d or l rge of 
| tn | et f » childre l 
pening speech, spe ! f the institutx 
| he stated th hildre ! 
Lined rses and doctors In the 
el lent, Miss Amy 1, she sa ther 
I r the other per I ooked after thes 
Lre l any cer t rs} | training to fit them 
I i I iad i hildren 
l Ht etin tr the Vomen’s National Health 
\ss t took ] e in Dublin on the 15th, at the Royal 
Col f Phys H Excellen tl Countess of 
\berdeen | s the President, in the chair. 
Sir W im Thompson gave testimony to the valuable 


rformed by the special nurses engaged in com- 
He said ‘not only did 
the nurses do the actual nursing work, but they taught 
f nti on 1 healt! j 
of ventilation and health, and as a 
nsequence sixteen per cent. of the patients attended to 
had recovered, a fact that spoke volumes as to the good 
results of the nurses’ work.”’ 


Miss McNeill, member of the I.N.A., gave an account 





the people the rules 





of the Pasteurised Milk Depét in connection with the 
Infant Mortality Branch, and testified to its excellence. 

What are known as Class Lectures for Tuberculosis, as 
established in the States, are being started now in Dublin, 
and will, we hope, prove beneficial as teaching prevention 
and possible cure. 


A Lecture on ‘‘ Massage and its Use in Common Ail- 
ments ’’ was delivered to the members of the Irish Nurses’ 
Association on December 6th, by T. Douglas Good, Esq., 
M.D. He said that the art of massage appeared in old 
Roman times, and had been known to the Greeks long 
before. Dr. Good then gave a description of what he 
considered were the attributes of a good masseuse. She 
should have good health, zcod physical development, 
should have a sympathetic touch, refinement, delicate 
sense of personal cleanliness, an intelligent interest in 
her cases, freedom from and undue haste, and 
should be dexterous and vivacious. He referred to what 
Sir Chas. Bell said on the human hand having certain 
qualities, cleverness, &c., subservient to the mind, and 
especially of the value of the thumb. No one should 


*fussiness ’ 


attempt massage if they possess a cold, damp, clammy 
hand, as their efforts would be worse tl 

then compared true massage with unskilful rubbing. The 
proper masseuse should have a thorough knowledge of 
natomy, &c., and her touch should be firm, gentle, and 
She should carefully preserve her own health, 
take three good meals a day, and no stimulants until after 
her work, should not arrive at her patient’s in an ex 
hausted state, after, say, walking a mile there. As to the 
patient, care should be taken that no massage takes place 
until a full hour had elapsed after a meal; that all parts 
are kept well covered up which are not being rubbed; no 
talking during the operation. Great care should be taken 
when rubbing the abdomen; also make certain that the 
bladder is empty. A strained position for either the 
patient or manipulator is bad, and a low spring bed 
should also be avoided., ‘The lecturer then proceeded ti 
describe the various movements. He noticed that if the 
operator used castor oil on her hands that it had seemed 
to help in the constipated cases. He believed also in the 
value of medical exercises, combined with massage, abdo 
minal breathing, &c. 

A vote of thanks was proposed and seconded by Miss 
Hogg and Miss Despard, both masseuses, and was passed 
lamation by the large audience present Miss 
1uter occupied the chair. 


1an useless. He 


insistent. 





with 1 


[HE annual meeting of the St. Lawrence’s Catholic Home 
for providing nurses for the sick poor in their own 
homes, was held on the 9th inst. at the Institution, 34 Rut- 
land Square, W. Dublin. Her Excellency the Countess 
of Aberdeen was present. ‘These nurses are Queen’s 
Jubilee Nurses. In the report it stated that nearly 7,00( 

ore visits than last year had been paid, and 1,000 more 

ises had been attended to. (Attention to the patient 
s not the sole duty or object ft out They en 
also by their cheerful presence and _ bright 
example to lift up to a highe el the homes of the 
poor, and where it is necessary to teach the prin 


inliness, ventilation, sobriety, and decent living.’ 


nurses. 





es of 


Miss Irene KeoGu, matron of the Richmond, Whit 
orth, and Hardwicke Hospitals, has resigned her position, 
is she is going to be married Her resignation is re 
ceived with much regret, as during her time in office, 
although it is short, comparatively speaking, she has 
won golden opinions on her capabilities and personality. 
She is the vice president of the Irish Nurses’ Association, 
which meant, of course, that she would have occupied 
the chair of president for 1911; but we presume she will 
now be giving up nursing life altogether, although we 
hope she will still take an active interest in her former 
profession. The position she now holds as matron of 
these Government Hospitals is one of the “plums” in 
the nursing world in Ireland, as the salary is a. good 
one, and there is a pension attached for long service. 
Miss Pate, matron of the Adelaide Hospital, is also 
resigning to be married. 
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Narrow toe ..... 4 fitting ...... Design No. 11Al 
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Sizes—2, 2}, 8, 34, 4, 44, 5, 54, 6, 64, 7, 74, 8. 


W. H. HARKER & CO. 
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we will send you one FREE. 
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Hygienic toe......4 fitting ..... Design No. 11A7 
Hygienic toe......5 fitting ...... Design No. 11A8 
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Real Glacé Kid. 
Black Ornaments. 
English Leather Soles. 
BRITISH MADE THROUGHOUT. 
Price Postage 


Per Pair. 5/1 1 4d. extra. 


Two pairs or more post free. 
Foreign Postage, Usual Rates. 
Rubbers can be fixed, 6d. extra. 


The Hygienic Toe is also stocked in 
Extra Wide fitting. 

Price 6/6. Postage 4d. 
Any design can be made to order in 
Tan Glacé Kid at 1/- extra. 
Time required about 10 days. 





*SCOTT’S Emulsion for RicKets.” 
*“ Anaemia and all wasting diseases.” 


“Very good results.” 


derived great benefit from SCOTT’S EMULSION. 


“ Dear Sirs, 


I have much pleasure in 


n, S.W., April 3rd, 1906. 


informing you that my little ones 


I may tell you that I 


prescribe your Emulsion very largely, especially to children suffering from rickets, 


EVIDENCE : 


anemia an 7 all wasting diseases, and also lo convalescents. 


that it has had very g 


od results. 


I have always found 


Childr 7 tole rate it well, an fact ase f Yr 8 


Yours fatthfully, 


n-, MMos. ee, LE. fa. 


L.S.A. 


16 oz. Bottle, with formula, free to any physician, surgeon, or certificated nurse desiring to test SCOTT’S EMULSION. 
SCOTT & BOWNE, LTD., 10 and 11, Stonecutter Street, Ludgate Circus, London, E.C. 











It is well to mention “The Nursing Times” when answering its Advertisements. 











11905 


THE NURSING TIMES 


DECEMBER 24, IQI0. 





LEGAL ANSWERS 


Legal inquiries are answered as quickly as possible in 
this column free of charge, if accompanied by the coupon 
“Legal, &c.,’’ to be found in our advertisement pages; 
in epecial cases, as we cannot guarantee the immediate 
insertion of answers, we have arranged to answer urgent 
wage by post within 3 days, if they are accompanied 
y a remittance of 2s. 6d. To readers who do not know 
a reliable solicitor we can recommend one by post if a 
stamped envelope is enclosed. 


By a Barrister-at-Law 
GLAScow rhe fact that a lady is ‘‘out’’ in her calcula 
tion has nothing to do with the unfortunate nurse whose 
time she has engaged and reserved. If an expectant mother 
takes upon herself the duty of fixing the time wien she 


and | do not see how she can act 
runs the obvious risks attending that step. 


Vill require a hurse 


otherwise—she 


If, say, in June, she engages a nurse for one month trom 
Septem be lst, thereafter that nurse must retuse all 
applications for her services during that month. It is 
lear that .f the lady has made a mistake it is not the 
urse ho should suffer. On the other hand, if, as in 
yur case—that of a birth taking place earlier than had 
tye a tlated inother nurse has had to be engaged, 





nd the patient desires to continue with the substituted 
irse even though the time has arrived when the first 
vse is clue and ready to come, then she is purchasing 
luxury for which she will have to pay. I am aware 
ut many patients object to this, but that does not 
lter the istice of the law It merely illustrates once 
e the incorrigible inconsistency of human beings. In 
il ise the nurse has a clain for the agreed salary, 
ras f, sav, £1 Is. a week in lieu of board and 
tying { Vv turther su Tol inv eXtra forms 
remunerat ‘ sundry s mav have been agreed 
De ist ary Ur the other hand, should the nurse 
iim any inerative rk during the period in ques- 
t ' u earned mus I deducted from her 
i I ! is Ss rta but is f 
tal uy i red b son ie bre ! yt t 
\. M. Ss. (Paige " You se is a fa r one, and 
is be peatedly dealt 1 mm S¢ jumns. lou 
engaged by lady to nurse her from October 25th. 
‘) ‘) ti pa found that her calculation 
n irate t 1 t it Was necessary t ave a nurse, 
ind instead of communicating with you (as she knew that 
\ i ere tin engayed Wu inothner case) she 
l ad I t s ne bsequentiy wrote to you 
li t nurse, and 
ruld t requ ; s { this point the 
features of the re or the ? n type; but the 
pat t has since ritten t i v tl is willing 
) mpense vou f ng’ the case phrases 
t We [ 3 vlad x” your sake that for I 
find that the number of ladies who seek to escape thei 
st liabilities is alarmingly large Your proper claim 
r the agreed salary for the specified time, plus a reason 
ible sum say, £1 Is 1 week—in lieu of board and 
dgit ind any further sum by way of remuneration 
1undry) as may have been agreed or is customary. 
B. H \lthough you do not tell me the terms of your 
mtract. am I to assume that you have succeeded in 
vetting your due when you received one month’s salary 
lus an allowance for board and lodging; or that you have 
+ right to longer notice As to the alleged slander, you 
rf rse, bring an action for damages against anyone 
I itters (whether originally or by repetition) a slander 
pon vour character or upon your professional capacity. 
Bu t s so difficult to prove sl ande1 and bring it home 
the s lerer that in an ordinary case I should be 





gal proceedings. Still, in the present 
tat you have been dismissed by the 
because a patient has made certain 





} ! ! vour post 
, s against you. What those allegations are the 
not tell you—a most improper act on her 
vou are entitled to know the exact charge brought 
igainst you. Should the terms of your contract be such 
iat one month’s notice is inadequate, then you are 
titled t laim damages for breach of contract—the 


iamages being the amount by which vou are out of por ket. 


namely, the amount of salary which should have been 





paid, together with an amount payable in lieu of board 
and lodging. Should the matron insist on her right to 
dismiss you because of the charge against you, the burden 
would rest upon her to show that your conduct justified 
her dismissal of you in breach of the contract, and in that 
way you would learn the nature of the charges, which 
would enable you later to proceed agaiust the slanderer. 
But, before embarking on litigation against the lady, you 
must be sure that you are entitled to longer notice than 
you have received. You enclosed the original letter from 
the matron: you should not part with this, but send a 
copy. 

M. A. T.—Provided that your information is accurate 
and complete, it will be sutficient ground on which to 
institute a search. 

S.—If your ‘‘colleague”’ is your partner, that is, 
sharing in the profits and losses of your business—then 
you are entitled to a share in the profits she makes as much 
as she is entitled to a share in the profits you make. 
This holds good whether this lady was your partner 
ordinarily and generally, or whether she was only your 
partner for a particular purpose and definite period. 

Canny Scor.—It seems to me that you must have 
already entered into an agreement, either orally or by 
letter, and that there is no reason why you should now 
enter into the formal agreement, involving restraint upon 
your practice of your profession, which has been placed 
before you. I should advise you not to do so, as it is 
an unfair restriction to place upon you. The terms of the 
remuneration already settled are low enough as it is, and 
it appears that you have agreed to them in consideration 
of the midwifery training. There is no reason why you 
should give the other party further advantages. Your 
letter and the copy of the proposed agreement has been 
forwarded, in accordance with your request, to a solicitor. 








Q.V.J. INSTITUTE FOR NURSES 
FOR THE RoLt or QuvueEN’s NURSES, 
DeceMBeR 157, 1910. 

1. If it were considered necessary to sterilise milk sup 
plied from a dairy, how would you do it 

What diseases may be conveyed by milk‘ 


EXAMINATION 


2. Give the treatment which a nurse might have to carry 
out in a case of inoperable cancer of the womb. 

3. Give the cause and symptoms of Phlegmasia Alba 
Dolens (white leg) and the nursing treatment of such a 
ise. 

4. In connection with what kinds of disease or accident 
have you had experience of “shock” What is the 


nursing treatment of such a case’ 


5. How would you disinfect a room after a case of 
scarlet fever 

*6. What is a School for Mothers? What is the 
ybject of such a school? How can a district nurse assist ? 

or 

b) What do you consider the essential qualifications of 
a District Nurse? In what ways may she instruct the 
publi 

“Question 6 is alternative; only one part is to be 
answ ered. 

Transfers and Appointments.—England and Wales.- 


Miss Sophie Sulivan to Peasedown; Miss Daisy Edgley 
to Cowley; Miss Wilhelmina McKinnell to Chapel-en-le 
Frith; Miss Edith F. Hall to Birmingham, Summer Hill 
Road; Miss Mary Cotter to Heanor; Miss Mary Robert 
son to Garston; Miss Olivia Jones to Cefn Mawr. 








Tue mysterious disappearance of Nurse Hunter, district 
nurse at Hales, near Market Drayton, where she resided 
alone, is causing considerable anxiety. She has been miss 
ing nearly a week, and investigations are being anxiously 
carried out 

THe matron and nurses of the Aberdeen City Hospital 
had an opportunity of practising as professional firemen 
on December 9th, when an alarming outbreak of fire 
occurred in the basement of the administrative block. 
Fortunately it was discovered by a nurse, and the prompt 
action of the staff kept the flames under until the arrival 
of the fire brigade, when it was finally checked and put out. 
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TRUFOOD FOR BABY. 


Milk, pasteurised 
and so modified that it is 





Prepared only from the purest Cheshire 
ind reduced to powder form, 


A Natural Milk Diet 
AND 


TRUE SUBSTITUTE 


FOR 


MOTHER’S MILK 


Samples and Particulars Free 





TRUFOOD, Ltd., 4, Lloyds Avenue, 








E.C. 


EVERY NURSE SHOULD HAVE AT HAND 
HOY’S CASTOR OIL 


(which tastes like Custard). 
Children ask for more when they get Hoy’s Castor Oil. 


HOY’S DUSTING POWDER. 


(The Ozone Baby Powder.) 


A Nurs& writes—‘‘ The best Baby Powder I have ev 


HOY’S LAXATIVE ELIXIR. 


highly rated, The result 


er KnOWD, 


A Nvrsk says—“ Its value cannot be too 
in my two patients is wonderful. 


Nurses, whether District or Private, should send for free samples to 


CHARLES HOY. Chemist, KELTY, FIFE. 


——— SALE (for a sfs): Barcvay’s, Ma ha BERTS & 


, LONDON ; Sen. W OLLEY, Sows & Co., MaNCHES 














USEFUL NEW YEAR'S GIFTS 
FOR NURSES. 


BOOKS BY ISABEL Mc!ISAAC. 








PRIMARY NURSING TECHNIQUE 
FOR FIRST-YEAR PUPIL NURSES. 


3s. net. 


HYGIENE FOR NURSES. 


5s. 6d. net. 


THE ELEMENTS OF HYGIENE 
FOR SCHOOLS. 


Illustrated. 2s. 6d. 


BACTERIOLOGY FOR NURSES. 


5s. 6d. net. 


net. 


NURSING TIMES Orrice, 
Sr. Martin’s Street, Lonpon, 


Macmituan & Co., 
W.c. 


Lrp., 





















EVERYTHING 


7 | bear ing the Mark and 


name of 


“CADBURY 


is made in their 
FACTORY in aGARDEN 
at BOURNVILLE 






under conditions of 

health & cleanliness 

that guarantee its 
absolute 


PURITY 
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ADVICE ON CHARITIES 


[Letters asking for information aa to charities, &c., 
should be addressed to Cassandra, c/o Tus Nvursinoa 
Times. Correspondents are requested to give full details 
and exact figures. Unless the case is one of unusual 
urgency, or there is some really adequate cause, replies 
cannot be sent by post. Correspondents should enclose 
the coupon on p. vit, together with their name, address, 
and a pseudonym for the paper.) 


CASSANDRA. 


Many thanks for sending 
I am still in ne gotiation 


REPLIES BY 


Adoption of Child (I. %. 
the photo, which | am returning. 
and though it is not what I had hoped 


vith an institution 

to get, it will perhaps be best, if they will take ear to 
accept the offer. What a pity you ever entered into that 
wrangement to give up your child. I do not wish to 


criticise, as no doubt you did the best in the circum 
stances, but I am sorry you did not hold out against this 
plan. I hope the lady at Bexhill has returned the portrait. 


Mentally Deficient, &c., Child of 3 (E. I. P.).—You 


would finc it very difficult indeed to get a home for a 
child whose parents are in a respectable position, quite 
able to suppt rt t, and the mother willing to give the 
necessary careé Why should the mother not care for the 


and why should 
of her mother’s 


child Sure ly she 1s by far the best person, 
the little child bs deprived at this « rly age 


and father’s love, and be placed amongst strangers, paid 
to do their work Or yurse the child needs careful w atch- 
ing, and as soon as she is of school age, you should see 
that she goes to one otf the schools for the feeble-minded, 


which are to be found in many parts of London. If there 
in your neighbourhood someone should write to 
district asking what had best be done. 
there would be time enough to get 

Try to persuade the parents to 


is not one 
the school in the 
Then if she is no worse, 
her into an institution. 


put by something for the girl every week; even ls. a week 
vould be a most useful sum for her at 17 or 18. 

Home for Asylum Nurse (\Vales).—I conclude this is 
the first child. In this case I believe they would take 
her at Queen Charlotte’s Hospital, Marylebone Road. But 
you have to get a letter of recommendation, and you may 


interest of any subscriber. So, on 
the whole, I think you had better write to Miss Ritchie, 
Clapham Maternity Hospital, 39 Jeffreys Road, London, 
S.W., and ask if she could be taken there. No letters are 


not be able to secure the 


needed, and if you explain the circumstances they will be 
satisfied with a very small weekly payment. Write again 
f no good, and accept my sympathy. Let us hope she 


ill make a good fresh start. 

To Share 0 ong et Cottage Faith).—I am afraid I 
im very unlikely to hear of anyone. Why do not you try 
in advertisement in the Zady, published at Maiden Lane, 
Bedford Street, London People say it is most successful. 

Similar Application N. I hope you will see this, as 

‘District Nurse’”’ is not suffi hale definite. Kindly see 
reply to “F aith.”’ 

Home for Confinement (Egypt).—No one would take 
1 woman on the verge of confinement on the terms you 
suggest, “‘doing sewing or any other work’’; moreover, I 
doubt if she would be able to give any adequate return 
for board. lodging, medical attendance, and nursing. This 
being so, the only place open to her is one of the various 
hospitals or homes supported by the public, and for most 
f these a letter has to be obtained. I wish you had said 
what you mean by the “‘little’’ she can pay. Whatever it 
s, she had better write to Miss Ritchie, Clapham 
Maternity Hospital, 39 Jeffreys Road, London, S.W. If 
they cannot take her, try the City of London Lying-in 
Hospital, City Read, London, E.C. You are supposed to 
have a letter, but anyone unable to get one may be ad- 
nitted at the discretion of the Governors without pay- 
ment. You say ‘“‘husband,” so I presume she is legally 
married, otherwise the latter institution is no good. j 

Adoption of Child (Mrs. V.).—I am afraid you have 
not quite understood that I can only further your wishes 
by the way. could not undertake to find you a little 
girl to adopt. All that I undertake to do is to put ladies 
who want to adopt a child into communication with a 
mother compelled to get her child adopted. I am sorry I 

innot see you 





Child of Nurse (Scotia).—Perhaps before putting you 
into touch with the lady in question will you kindly give 
me some details about yourself. You seem to be a woman 
of education and refinement. and would therefore be more 
able to protect yourself than an inexperienced illiterate 
girl. May I also ask, is this your first child? And do 
you want to give it up for all time? 

Situation for Woman of 40 ((. D. C.).—I am afraid 
she is too old for this situation, but I will make inquiries. 
Would you meanwhile ask her if any lady can answer for 
capabilities. She will have to patch very 
neatly and deftly table-linen, towels, sheets, &c. I do not 
want to trouble the matron till I am fully satisfied on this 
point 


One or 


nel sewing 


two answers have been sent direct 








NOTES FROM OUR LONDON 
CORRESPONDENT 
[ seems rather a pity that the 
Nurses’ League at the St. John’s Infirmary, New End, 
Hampstead, has failed for the present, owing to limited 
staff and difficulties generally, but later on possibly the 
ittempt may develop. A badge has been started with an 
idea of banding past and present together, and 
those eligible are either nurses who have completed their 
training and passed their final examination, or sisters, who, 
although trained elsewhere, have held the post at Hamp- 
stead for more than one year. These badges are to be 
of bronze or silver, and may be purchased for 1s. 6d. and 
ss. They bear the Hampstead Coat of Arms with a 
Maltese Cross, and the motto, ‘‘Non sibi non toti.’ 


attempt t torm a 


nurses 


UNFORTUNATELY the joy of the Christmas season has 
been considerably damped for the staff of the Islington 
Union Infirmary by the bad outbreak of measles, which 
will necessitate quarantine, and the public will have no 
part in the festivities. After the nurses have taken so 
much pains to decorate, and to organise ‘‘troupes’’ and 
it seems a thousand pities they cannot play their 
friends, whilst they are entertaining the 


minstrels, 
parts to admiring 
patients. 

Tue St. Pancras Union Infirmary seems to have had a 
bad spell of bronchial pneumonia among the children, and 
of so violent a type that many have died. Measles has 
been very prevalent also. No fewer than forty-seven of 
the nurses here have joined Mrs. Carreg McGowan’s new 
Choral Society. 

Ir was charming sight to see the Duchess of Marl- 
borough distributing Christmas-tree toys in the new out- 
patient department of the West Ham General Hospital 
on Tuesday last. Small, ragged urchins trooped in at 
one door, and, bashfully mounting the platform, received 
from Her Grace’s hands a present, and then went off 
to the other end of the hall to receive an orange, and 
bag of sweets from nurse and sister before they penned 
through into the street. The Christmas tree made a fine 
background to the picture, and a resplendent Father Christ 
mas completed it. After the presentation, the guests 
trooped through all the wards which were on view. And 
very well worth viewing was the Consuelo Marlborough 
ward, with its bright blue and white tiled walls, its 

gleaming brass and glass surgic al furniture throughout. 

Bed tables attached to every bed, lockers and chairs, both 
arm and ordinary, all enamelled white. The whole ward 
is a model, and so artistic and cheerful as to come with 
something of a shock of surprise in that drab part of 
London. As a Christmas gift, the Duchess had further 
presented blue bed-jackets for the women patients. The 
nurses are justly proud of what is known as the ‘‘show 
ward,’’ and were much to be congratulated on their 
heroic efforts in getting up at 3 a.m. to go to Covent 
Garden, with results as perfect as might be expected 
from such zeal. The decorations, besides the masses of 
fresh flowers and smilax, were pale yellow creepers of 
roses over trellis work at the east window. the effect 
against the blue walls being delightfully fresh and charm 
ing. The Annie Zunz ward, decorated with dark shaded 
chrysanthemums, also received great deal of congratu- 
latory comment. 
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Every Lady should Know 


thit Southalls’ Sanitary Towels are a comfort, convenience, and saving of the 
cost of washing, and an absolute necessity to health— 


SOUTHALLS’ Towels 


the greatest invention of the age for women’s comfort, are sold in silver packets, 
each containing one dozen, by drapers, ladies’ outfitters, and chemists everywhere. 
A trial will immediately convince that there is no real substitute for these goods, 

A Sample Packet, containing six towels in the four standard sizes, post free in plain wrapper 

for 6 stamps from the L. ady Manager, 17, Bull Street, Birmingham. 
Reduced Prices to mem bers of the Medical and Nursing Professions 

Southalls’ Compressed Towels—tiny silver packets only 2} inches long. Size A, Id. ; B, 1d. ; C, 2d. 

Southalls’ Protective Apron for use with Southalls’ Sanitary Towels. Very light. Waterproof. 
Adaptable. Needs no adjustment. Very durable. Price 2s. 

SOUTHALLS’ SANITARY SHEETS (for accouchement), in three sizes. 1s., 2s., and 2s, 6d. each, 


From all Drapers, Ladies’ Outfitters, and Chemists. 



































































For Artistic Needlework. 


‘OSOSILKIE’ 


is a new thread of the most beautifu 


Looks like Silk, will 
wash equal to Silk 


etains its lustre In four sizes 


UNSURPASSED 
ANTISEPTIC 


AND 


DISINFECTANT. 


10th Grand Prize 


— Competition, - 
£100 CASH PRIZES. A handy Sample Bottle with 
cannot procur Grey, = a Post ri 
oe. = ant thos raat Patent Stopper for emergency 
name of stockholder, and all particulars P B s s ~ 
ag, as illustration, will be 
Tubbs, Hiscocks & Co, Ltd. (Dept. N é > 
16-22, Milton St., E.A sent free to Surgeons and 


ee Registered Nurses. 
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Literature 
TRADE ADVERTISEMENT upon 
DEPARTMENT request. 
VAN, ALEXANDER & CO. LYSOL TOILET SOAP.—Refined Antiseptic Soap 


for delicate skins, made of purest ingredients 
Price 6d. per tablet, of all Chemists, 


31, CRAVEN STREET, 
LONDON, W.C. 





CHAS. ZIMMERMANN & CoO., 
TELEPHONE: 8503 CENTRAL. 9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 
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GLAXO 
“T° HE makers (Joseph Nathan and Co., Ltd., 88 Grace- 
| church Street, E.C.) of the now justly popular 
food, known as “Glaxo,’’ have issued an_ attractive 
*** Glaxe Baby Book,”’ which sets forth all the advan 
tages of the preparation for infant feeding. Incidentally, 
the pamphlet provides a fund of useful information on 
baby management, whic h will be mu¢ h appreciated by 
weight chart for the first 


mothers, and it includes ; 
twelve months of life. 
The normal weight of a baby at a year old, whi h 


weighed 7 lb. at birth, is, however, hardly twenty-seven 
pounds If a child trebles its original weight. with 
perhaps a pound over, most statisticians consider it 


normal, for fat babies have rightly gone out of fashion 
in these days 

It will be remembered that, when diluted, as ordered. 
1 to 8, the *‘Glaxo’’ milk contains as much fat as human 
milk, as well as the same proportions of protein and 
milk sugar, 80 that there is no ne essity to add extra 
cream, and yet there will be no chance of rickets. which 
Is nearly ilwavs the consequence of deficient fat in the 
diet 

All these points are well taken up and explained in 
the pamphlet, but we think the writer of it would be 


well advised to take the bull by the horns and state 
more boldly the two great deficiencies of the milk They 
are entirely unavoidable, and in the one case can be 
surmounted by the daily administration of fresh fruit 
juice, that of grapes during the first few weeks, and of 
oranges afterwards This is mentioned, but should be 
more stronyly nsisted upon, as mothers far from medical 


idvice may not realise the paramount importance of the 
fresh element in an infant’s dietary. 

The other objection is insurmountable. ‘‘Glaxo” pr 
vides an ideal diet for young human animals, and we are 
truly grateful. But infants are not merely animals, and 
nurses should lose no opportunity of impressing upon their 
patients the enormous importance of continuing, for at 
least a few months, through the medium of their milk. 
the building up of the little one. who has so far been 
entirely dependent upon them. No cow-made product. 
however perfect, can possibly compete with the intensely 
individual nourishment which a mother alone has the 
power to produce. Her milk may have physical defici 
encies—let her take ‘‘Glaxo’’ herself to counteract them 
or use it for her child once or twice a day to supplement 
them—but its psychical elements have such unique pro 
perties and far-reaching results that every ounce of it 
is of definite value to the nation 

As nurses, however, we have to take things as we find 
them, and when there is no possibility of the ideal food, 
it is now the greatest comfort to feel that we are no 
longer dependent on the watery germ-laden contents of 
the basin on the counter in the ceneral shop, but u? 
tin of ‘‘Glaxo.”’ and know that our slum baby 


pro ure 
itely fed as the motherless baby of a 


will be as ade 


milhonan 





A CHRISTMAS SALE 


( UR readers will be interested to hear that A. W 
dp yppy, the well-known tailor. who makes a specialty 
of nurses’ oaks, &e., will have a sale immediately after 
Christmas The head establishment is at 234 6-8 Edew ire 


ire hr inches everywhere 


APPOINTMENTS 


Vurses are invited to send in particulars of their appoint 
ments, which will be publiehed tree of charge 


MATRONS. 
LAWTON Miss Gertrude Matron Cottage Hospital, 
Pontypridd 
rained at Altrincham General Hospital Pontypridd 


Nursing Home (senior nurse Jubilee Home, Wake 
field senior nurse 
SUPERINTENDENT NURSE. 


Warp, Miss Hannah. Superintendent nurse, Bramley 
Union Workhouse Hospital 

Trained at Salford Union Infirmary Bradford Union 

Infirm ird ster Sculcoats Union Infirmary 


deputy superintendent nur ind home sister 





SISTERS. 
AnDREW, Miss Jessica. Sister, West Kent General Hos- 
pital, Maidstone. 

Trained at Bradford Children’s Hospital, and Southport 
Infirmary. Royal Infirmary, Manchester (staff nurse) ; 
Walker Hospital, Simla, India (sister). 

Batt, Miss Mary E. Ward sister, Kensington Infirmary. 

Trained at Kensington Infirmary (ward sister). 

CUTHBERTSON, Miss J. Mildred. Sister, General Hospital, 
Kettering. 

Trained at West London Hospital (staff nurse and 
sister); St. Peter's Hospital, Covent Garden (staff 
nurse and sister); Hostel of St. Luke, Fitzroy Square, 
London (sister 


CHARGE NURSES. 


AsHwortH, Miss Minnie. Charge nurse, Oldham Union 
Children’s Hospital. 

rrained at Prestwich Union Infirmary, Crumpsall, Man- 
chester (sister in children’s wards, sister in men’s 
medical wards); Public Health Department, Bolton 
(school nurse). 

Murpuy, Miss Julia. Charge nurse, Farnborough Union 
Infirmary, Bromley, Kent. 

Trained at Stapleton Infirmary, Bristol; Swansea Union 
Infirmary (staff nurse), Military Families’ Hospital, 
Curragh Camp, Ireland; C.M.B. 

Tempte, Miss Anna: Charge nurse, Prescot Union In- 
firmary. 

Trained at South Shields Union Infirmary. 

Tomurnson, Miss E. E. Charge nurse, Warneford Mental 
Hospital, Oxford. 

rrained at Hertfordshire County Asylum and Darlington 

Hospital (staff nurse). 


STaFF NURSE. 
Browne, Miss B. Staff nurse, Llandough Hospital, 
Cardiff 
Trained at Southampton Isolation Hospital; South 
Western Hospital, Stockwell, 8.W. (assistant nurse). 


PRESENTATIONS 
Nurse Puen, district nurse in Upper Clatford, 
Andover, who is returning to her old sphere of work at 
Henley-on-Thames, has recently been presented with a 
purse containing twelve guineas and an illuminated ad- 
dress, as a slight token of appreciation and gratitude 
from her patients and friends. 


Nurseé Attwoop, of the Crompton Sick N.A., has been 
presented with a handsome gold English lever watch from 
the executive of the association in recognition of her 
kindness and patience in the carrying out of her duties 
The watch is prettily ornamented on the back with the 
monogram ‘‘H. E. A.,’’ and the inside case bears the in 
scription : ‘* Presented to Nurse Allwood by the executive 
if the Crompton Sick Nursing Association, November 17th, 
1910°° (this being the date of Miss Allwood’s retirement. 
\ letter in appreciation of Miss Allwood’s services accom 
panied the gift. 








NEW BOOKS 
Register of Cases. Arranged by G. ( 
Bailli¢re, Tindall and Cox.) Price 


Pupil Vidwives 
Marks London 
ls. 6d. net 

Induced Cell Reproduct on and Cancer. By H. C. Ross, 
M.R.C.S London: Murray.) Price 12s. net. 

Whitaker's Almanack, 1911. (London: 12 Warwick 
Lane, E.C.) Price 2s. 6d. 

Whitaker's Pee rage, Baronetage . Knightage, and t'om 
panionage, 1911 London: 12 Warwick Lane, E.C 





Post-Paid Subscription Rates. 

Three Months, 1/8; Six Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are: Three 
Months, 2/2; Six Months, 4/4; Twelve Months, 8/8. 


Orders should he addressed to 


The Manager, Toe Nurstne Times, 
St. Martin’s Street, Lendon, W.C. 
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MIDWIFERY 


C.M.B. LKXAMINATION, DEC. 16, 
ANSWERS BY A CERTIFIED MIDWIFE. 
1.—Describe the fetal head and give its measurements. 

[he fetal head at term is an ovoid with a long, antero- 
isterior diameter, it is the heaviest part of the fetus. It 
nay be divided into the face, the vault, and the base, 

The vault is compressible, the bones ‘forming it are the 
ontal, the two parietal, and part of the occipital bones 
etween these are membranous spaces--the sutures. The 
lief are the frontal suture, between the frontal bones, 
16 coronal suture, between the frontal and parietal bones, 
1e sagittal suture between the parietal bones, and the 
imbdoidal suture, between the parietal and occipital 
mes. These sutures converge into spaces known as fon- 
elles, the chief are the anterior fontanelle or bregma, 
nd the posterior fontanelle. 

The base of the skull is incompressible, the bones form- 
ig it are the basilar portion of the occipital bone, the 
emporal and sphenoid bones. 

The principal diameters of the fetal head at term are 
s follows :— 

Bi-parietal, 

Bi-temporal, 
utures, 54 in. 

Occipito-frontal, between the occipital protuberance and 
he root of the nose, 43 in. 

Vertico-mental between the highest point on the vertex 
ind the mid-point of the lower border of the chin, 5} in. 

Sub-occipito-bregmatic, from the point where the occiput 
oins the neck, to the centre of the anterior fontanelle, 
»2 in. 

Sub-occipito-frontal from the point where the occiput 
oins the neck to the most prominent part of the forehead, 
+} in. 

Cervico-bregmatic, from where the head joins the neck 
n front to the centre of the anterior ' fontanelle, 43 in. 

The principal circumferences are : 

The occipito-frontal, 13 in. 

The sub-occipito-bregmatic, 12 in. 

11.—A woman is woke in the middle of the night in the 
ighth month of her pregnancy by considerable bleeding 
from the vagina. What would you suspect, how would 
jou endeavour to ascertain the cause, and how would you 
treat the case? 

[ should suspect that the bleeding from the vagina was 
lue either to the partial separation of a normally situated 

placenta (accidental hemorrhage), or to the partial separa- 
tion of an abnormally situated placenta (placenta previa). 
[hese are the most common causes of hemorrhage during 
the later months of pregnancy; it might, however, be 
due to ruptured varicose veins of the vagina. 

I should endeavour to ascertain the cause of the hemor- 
rhage by making a vaginal examination; if placental tissue 
were felt through the os the diagnosis of placenta previa 
would be confirmed ; if the os is undilated it is difficult to 
say whether the placenta is abnormally situated or not. 
Che history of the pregnancy the abdominal examination, 
and careful observation of the general condition of the 
mother may throw some light on the cause of the 
hwmorrhage. 

The midwife’s duty is to send for medical help, mean- 
time she should keep the patient warm, at rest, with the 
head low, give her fluid nourishment and have all in 
readiness for the doctor. If the patient is not in labour, 
and the condition of mother and child is good it is better 
to temporise; but if the patient is in labour, and the 
hemorrhage is considerable, the midwife must hasten on 
the labour by stimulating uterine contractions. In cases of 
placenta previa it is best to give a hot antiseptic douche 
ind plug the vagina tightly, with all antiseptic precautions. 
Apply a firm abdominal binder; if the contractions are 
;weak and there is no danger of ‘obstruction, a drachm of 
ammoniated tincture of ergot may be given. In cases of 
iecidental hemorrhage. especially if it is partly concealed, 
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between the two parietal eminences, 34 in. 
between the extremities of the coronal 





it is better, provided the lie is longitudinal, to rupture 
the membranes artificially, to apply a tight binder, and, if 
necessary, to give ergot. Should the bleeding continue. 
and the contractions be weak, plugging may be resorted to. 
The uterus must be carefully observed for over-distension, 
which would point to the hemorrhage being concealed. li 
time allow, normal saline may be given per rectum (Oi at 
104° F.). Everything should be in readiness for an 
asphyxiated baby. 

111.—Describe the treatment that you would adopt in 
the conduct of an uncomplicated breech presentation. 

In an uncomplicated breech presentation, the membranes 
must be kept intact as long as possible, to ensure full 
dilatation of the os; when the buttocks appear at the 
vulva they may be covered with a warm sterile towel, but 
otherwise there must be no interference till the child is 
born up to the umbilicus. A loop of the cord is then 
drawn down; if pulsating, the midwife waits for the next 
uterine contraction to expel the upper part of the trunk; 
should this be delayed and the pulsations of the cord be- 
come slower, the uterus should be kneaded, and strong 
fundal pressure exerted. This usually effects the birth 
of the shoulders. The midwife then grasps the child by 
the pelvis and rotates the occiput under the pubic arch; if 
both hands are surgically clean, she delivers the head by 
jaw and shoulder traction; the child rides over the left 
arm, the two first fingers of the left hand are inserted into 
the child’s mouth, and the two first fingers of the right 
hand are placed fork-wise over the clavicles; traction is 
made in the axis of the parturient canal; the child is 
carried forward over the mother’s abdomen. Good supra- 
pubic pressure aids this mancuvre. It is important that 
the head be well flexed and delivered without delay. All 
preparations should be made beforehand for an asphyxiated 
baby 

IV .—A woman, 
temperature of 101°, 
charge. What may be the causes of this 
how may they be avoided ? 

The causes of this condition are either uterine, 
or perineal sapremia; any decomposition 
these areas is likely to give rise of temperature, 
pulse rate, and an offensive discharge. The 
are those of wound-infection, and are due to the 
putrefactive organisms. 

Prevention of such a condition lies in (a) the proper 
management of labour, which includes surgical cleanliness, 
the suturing of lacerations, the careful examination of the 
placenta and membranes, the avoidance of all unnecessary 
vaginal examinations and manipulations; (4) the proper 
management of the puerperium, which includes surgical 
cleanliness, efficient drainage of lochia, the keeping of 
sutured perineum clean and dry, and guarding the patient 
against infection. Should the patient be suffering from 
any septic condition, or if she has an infectious discharge, 
great care must be taken to prevent the germs being intro 
duced into the parturient canal, either during labour, or 
the  Peaeeion. 

Vhat is meconium What would y 
found it on the examining finger 

Meconium is the greenish-black viscous stool 
the infant for the first two or three days after birth It 


on the third day of her lying-in, hae a 
a pulse of 112, and an offensive dis- 
ondition, and 


vaginal, 
process in 
increased 
symptoms 
action ol 


th nk iy y 


passed by 


consists of mucus, bile-pigments, epithelium, vernix 
caeosa, fat crystals. and phosphates. It is found the 
bowel as early as the fourth month of pregnancy. At 


birth, is sterile. 
If found on the 
probably a breech; if, 


examining finger the presentatior 
however, the presentation is a 
vertex, meconium should be regarded as a danger-signal, 
and the child is probably asphyxiated, leading to relaxa 
tion of the sphincter ani. The birth of the child should 
be hastened. 

VJ.—On what o« 
Central Midwives Board, 
antiseptic solution ? 

See Section FE, Rule 7 





casvons, according to the 


Pudle 3 of the 


must a midwite make use of 
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PROTECTION FOR THE MIDWIFE 
"T°HE value the l 
| ing to an defend he1 
moned Board on charges 
brought out by 
Meetings. It is 
that in so many of 
withdrawn, or found 
and the inference of 
in the case of those 
the expense ol 
advice and 


midwife ot belon 
when 


and protection to J 
lation i to 


Midwives 


sum 
before the Central 


ot misconduct was once 


more 
the proceedings at the recent 
something more th a 
the defended 
to be 


undoubted inj lee 


strongly 
Penal 
coincidence 
ises the charges are 
unsubstantiated by evidence, 
that 
unlucky ones who are 
appearing in 
innot be 


must arise 
unable to afford 
person or of legal 
garded The thing to be 
it present is strongly t them to test 
joining without delay 

Midwives Institute 


ly 
themselves 


assist 


disre only said 
urge 
the use operation by 
their lation, 

direct hat in th \ hei finding 


InVOL\ 


; may have 
the meat ot making the ta th cast from their 
point of view, clear to the Central Authority, which 
must otherwise be severely handicapped in any attempt 
to hold the even between contlicting testimony 

number of 
medical 
failure 
medical 


seems 


Mipwives will be note the 


instances In hich tho adv » to send for 
aid may be give erb Ihy to a patient's friends, 
to fil the prescribed form to be handed to the 
practitioner censure upon them It 
I midwives understand that the 
required to use by order of the 
Board are practical use, and that they will 
not and inn guiltless if they neglect to follow 
these inst ( t for their own protection if they 
mstitut first-hand evidence that 
] therefore 
relations fail to 

iV of con 

have done 

week 

advised 

the patient 
reason to 

proof has 
‘f is the slip 

he fact that 

. Patients’ friends must 

; the vhich other 

failed in the spirit as well as the 


lth 


ged the midw 


has brought 
amazingly 
forms wl 


and are 


blame 


CENTRAL MIDWIVES BOARD 
Pr 


NAL CASES 

meetings tor 
and 
forty-three mid 
various charges 


es Board held special 
0 nal ases on T uesday 
d 15th 
following midwives 
ind then ertificates 
smith I 
May Dalchow, Bucks 
Emptage, Amelia W 
. Kent Sarah Flitton, 
merset ; Adelaide Harker, 
Kate Martin, Derbyshire, 
Kent ; Catherine Charlton 
Esther Beds: 
Emily Jones, Merthyr 
heshire, Mary Ann Miles, 
Durhar Mary H. Davies, 


Oxor 
hapman 


Green, 


, 
eeds ; 


In th Jor) of 


t ; these cases the charges were of per- 
sistent neglect to 


observe the rules, after repeated warn- 
ings, and in one or two instances, previous censure by the 
Board. In several cases the death of the mother or in- 
jury to sight of infants had followed such neglect. One 
woman had been convicted of drunkenness, and Edith May 
Dalchow (C.M.B. Exam.) had been sentenced to a month’s 
imprisonment, having pleaded guilty to a charge of felony. 

Sarah Dean, Notts, was severely censured, for procuring 


a certificate stillbirth in the case of a child that had 





lived, though it only weighed 14 lb. There were, however, 
extenuating circumstances, and the chairman commented 
severely on the conduct of the medical practitioner to 
whom the midwife took the body, and who “asked no 
questions,’’ thus setting an example which was not un- 
naturally followed by her. 

Jane Carroll (York), (L.O.8. cert.) was censured for 
failure to fill in the form of sending for medical help in a 
case of ophthalmia neonatorum. 

Sarah Bath (Stoke-on-Trent), 
Manchester), Martha Howard (Salop), 
Alice Walters (Cardiff), 


Sarah Elizabeth Brown 
Elien Gentle (Kent), 
and Barbara Young (Manchester), 
were censured or severely censured. In three of these cases 
the were of failure to obtain medical aid for 
inflammation of the eyes, resulting in partial or total loss 
of sight. One midwife, after the Municipal Health Visitor 
had recommended medical aid, had told the mother it was 
not necessary, and advised her to bathe the with 
breast milk. 

Sarah Linton (East Sussex), and Emma Gleeson (Middle 
sex) were cautioned to observe the rules more strictly, the 
former on account of failure to fill in the form of sending 
for medical help, and for neglect to notify the calling in of 
a doctor, the latter for failing to recognise a case of white- 
leg, having on her own admission, neglected to take the 
temperature of the patient. 

Charges of general neglect of the rules (particularly in 
regard to the use of the clinical thermometer and ‘of anti- 
septics) and want of cleanliness and failure to fill in the 
form of sending for medical help, were found proved 
against the following midwives, the Board reserving judg 
ment for three months, pending further reports from their 
Local Supervising Authorities :— 

Mary Jane Rose (East Sussex), Elizabeth Harris (Somer 
set), Alice Harrison (Devonport), Jane Snell (Cornwall), 
Rebecca Taylor (Derbyshire), Mary Ann Giles (Kent). 

In four cases the charges were either not proven, or 

were withdrawn. In two of these, the midwives belonging 
to the Manchester Association of Midwives, the defence 
was ably conducted by a solicitor, and Mrs. Lawson, 
sident of the Association, also spoke in their defence. 
a third case, from Durham, the midwife did not herself 
appear, but was well defended by a solicitor; it was found 
that the circumstances had not been fully investigated, and 
the charges were withdrawn. 

The Board considered several cases postponed for judg- 
ment from the last penal sitting, and approved the Com- 
mittee’s recommendation that in three instances no further 
action be taken, while they directed that the name of 
Charlotte Flanagan be removed from the Roll, unsatisfac 
tory reports having been received from the Local Super 
vising Authority. The request of Mercy Glew, Derbyshire, 
for the restoration of her name to the Roll was granted. 


charges 


eyes 








\ VERY 
15th by 


enjoyable afternoon was spent on Decembe: 
those who attended the concert given by the 
Nurses’ Choral and Social League in the Small Queen’s 
Hall Conducted by Dr. W. H. Hickox, Mus.D., 
F.R.C.O., the Nurses’ Choir sang with simple and charm- 
ing effect the part song, ‘‘Fair Daffodils,” and selections 
from Farmer's ‘‘Carols,’* and Mendelssohn. Mr. Capper 
whistled in brilliant style the ‘‘Harmonious Blacksmith,”” 
and variations, &c.; Miss Ethel Beetlestone achieved a 
deserved in her popular children’s songs, as did 
Miss A. Zucca in her artistic rendering of Tosti, whilst 
Miss Evelyn Key rendered good service as accompanist. 


success 


A most successful ‘‘At Home’’ was held last week by 
the superintendent and staff of the South London District 
Nursing Association. Miss Bullock and her nurses re- 
ceived the guests in St. Matthew's Hall, adjoining the 
Home in Taybridge Road, Lavender Hill, which had been 
made quite home-like by carpet, couches and chairs brought 
from the Home. After tea the Rev. Canon Erskine 
Clarke, the Rev. Alfred Bingham, the Rev. W. Carey, and 
the Rev. Father Freeting, all voiced the gratitude of that 
portion of the community which they represented to the 
Association. Mr. Faber, C.B., M.P., and Mr. Dickinson, 
M.P., hon. sec. to the Association also spoke. The highest 
praise was due to those who had taken collecting cards or 
boxes, and the sum realised by these formed the greater 
part of the income. The afternoon finished with a very 
enjoyable concert. 





